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[his operation, though a simple one and productive of 
» most excellent results, is, L fear, too little appre- 
ited by the general practitioner, and even by surgeons. 

re Is no more satisfactory operation In surgery, nor 
that is applicable to such a variety of conditions. 
[i is safe, speedy, easily performed, seldom followed by 
unpleasant consequences, and most effective in re- 
1e] \lthough it is one of the most common operations 
hands, [ can safely say that I have not, for ten 
rs, had a single drop of pus following its perform- 
To accomplish this desirable end, however, it 1s 
cessary that the surgeon shall be absolutely cleanly, 
he shall not introduce into the wound any ele- 
nts of suppuration. 

The application of the operation is wide: in deformi- 
following fractures: in ankvloses of joints, from 
er cause: in the distortions of bone produced by 
ostecmalacia, ete. osteotomy has no substitute 

= at all to be compared in efficiency. 

oke | long since abandoned the method of wedve- 

osteotomy, since the injury to tissues is greatly 
ased by the extra manipulations, and suppura- 

ang - much more common. In place of removing a 
ve from the convexity of the deformed bone, it is 

io permit the blood-vessels to throw out suffictent 
- at the CONVENITY to fill in the opposite wedge- 

Md | space produced by the straightening of the bone. 

resultant union of the fragments is as strong as 

- other method, and, as already said, I have never 

} 


drop of pus since abandoning the cuneiform meth- 
«fore that time, in spite of every precaution, a cer- 
roportion of cases would suppurate on account of 

i, f ‘le injurv inflicted to the surrounding soft parts during 
eration. As compared with osteoclasis, while, the- 

lv an osteotomy produces a compound fracture, 

t ictical outcome of the operation, if it has been 
; ly performed, is that the surgeon has nothing 
-imple fracture to treat. The osteoclast contuses 

erates the soft tissues to a marked degree, and the 

=m inflicted is infinitely greater than the clean 

of an osteotomy. If the operation has been 

performed, and the limb — skillfully dressed, 

I] be no displacement of fragments. The wound. 

e clean incision, heals by primary union, and 

gt ; e moment of closure the fracture is not a com- 
me. The Adams suheutaneous saw leaves bone 

in the tissues, rendering immediate healing more 

n. It is, however, a valuable instrument, and 
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occasionally L employ it, even though it is not so clean 
and simple. I have often been amused at the cicatrices 
sometimes several inches in length, following the work of 
surgeons, While all that is necessary is simply a plunge 
of the scalpel to the bone, after which the osteotome is 
carried down along its blade; in fact, if the osteotome 
is very sharp, even the scalpel is unnecessary. The use 
of an elastic bandage, or tourniquet, is very undesirable, 


as the small amount of outflowing blood is of advantag 
In preventing the entrance of germs during the oper- 
ation. An osteotome should be exceedingly sharp ; it is, 
as its name indicates, “* a bone knife; it should be like 
a knife, two even planes meeting at the edge, which 
should not have, as has a chisel, any semblance of a 


shoulder in these two surfaces. The osteotome must 


have the be st of temper, but great care must be exere med 


I\ the surgeon that the edge be not broken off by am 
lateral movements, and that the Instrument does not be- 
come too firmly fixed im the osseous struetures at any 
vime. A firm, solid sand-bag anvil is important. and the 
limb must be placed so as to rest easih upon it. The ln 


of the incision must be planned so as, in the first plac 


I 


, ' : 
to avoid any vessels at the pomt of entranee. and Second 
] ] : } 

iV. TO BVO1G Vesse I and nerves on the ONpoOsite s1de o ( 
VvOne, Ih ease tit blade ~| ould ace dental Le aly Vel 
4 " ] ] » 4 

too far throueh the bone. Before commenen e Opel 

, | 1] | ) 

ation, the sureveon should ene WIV measure Witt 3 
eve or finger, the depth of the bone n that particular 


Is exceedinaly unpleasant, as has OCCASIOI 
] ] 


happened, to find that one has driven the osteotome. not 


only through bone, but also through Must les ind ski 


on the opposite side, and even into the sand-bag \s ! 


many other matters, it is just as necessary to know whet 


{oO stop, as when to advance. Should any accident oc ur, 
or vessels be wounded, either the wound should be e1 
larged, or a full ineision should be made on the opposite 
side, and the vessels secured, or injured nerves sutured 
Multiple osteotomies are often necessar ( 
performed as many is eloht at one time, nuit t 
is verv important that temporary stiff dressings shat] 
De applied to prevent displacements of fragments nad 
laceration of soft tissues during subsequent manipul: 


tions on the other limb. or other portions of the body 
The surgeon must be careful that | hands at 
oughly cleansed before attecking fres 
secret of success lies in the scrupulous asepsis of the sur- 
ceon through every step of the operation until final clo- 
sure is reached 


When hemorrhage has ceased, a single cat 


1. Go C < 

deeply inserted, will close the wo nd. which stiteh wil] 
require no attention until the cure is complete, six or 
cioht weeks afterward. The dre ssings must be absolutely 
aseptic, as they are to remain a long tim n siti The 
primary dressings need seldom be removed until the eure 


is complete. even though there has been slight bleeding 
There will be no decomposition beneath the plaster cast, 
and the onlv odor after the removal will be that arising 


from long retention upon the bodv. 
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Many « » for ‘dressings, binder’ board, practiced through the ilium, followed by fo) 


wooden or ti plints, horizontal extensions, etc., but if pression, to bring into closer apposition. thy 
one wunderstan propert the applreation of plaste roof deficiency of pubic bones which sometimes ; 
Paris.thereis pothine a ompared with it, in comfort the malformation of parts, as seen 1 exstre 


to the patient. 1 ! ui rest ‘ur be and In quickhess bladder, ete., but as such an opcration woul 


of union of bone. while t aving of labor to the surgeon, — strength of the pelvis, and as the neighboring 
though of secondary consequence, is Immense. oA thin usual) vield sufficient tissue for the closur 


laver of cotton, and a circular flannel bandage, should be | strophy without such bony interference, the o 


put on the limb. The joint above and below the frac- seldom justifiable. 

ture must always | tixed to prevent muscular action The Femur. Osteotomy finds its largest 
and undue motion. The region of the fracture should — in the bones of the lower extremity, especially 
always be dressed first, while the Jess important parts of | formities about the hip and knee, In the 
the limb are reserved until the final part of the dressing,  fellowing tubercular arthritic osteitis, or rh 
as this plan of procedure permits the surgeon to accu- Other inflammatory conditions of the joints, 
rately regulate the position of the limb until the region- wide field for its judicious employment. 

al plaster has hardened su liclenthy to maintain the cor- Frequently the femur becomes fastened at a right 


rected position. clo of flexion to the pelvis, and locomotion ean be aft 
Subcutaneous osteotomy ot the clavicle is rarely sate, ward secured only DV enormous lordosis. ( Fig : 
sik: neteasiad att dive thoes proximity of important struc- Creat adduction is Lot uncommon In neglected CASES 
tures; an open section Is always advisable when required the lower extremity of the femur often lving Laur by yor 
‘or mal-united fracture or other catise. the median line of the trunk. The correction of sue 





Dressing stool under pelvis. Plaster dressing applied to body and leg. 


Subcutaneous osteotomy at the upper extremity of the — distortion, which interferes most seriously with 
humerus is not an advisable operation in old unreduced — comfort and usefulness of the individual, is a proced 
dislocations, ankyloses, etc., as an open operation or ex- that should be urged on the patient. Section maj 
cision usually secures better results. For faulty posi- made either with the osteotome, or Adam’s subcutane 
tions following fracture, and for the deformities of saw, the former being preferable, for reasons alr 
rickets it is occasionally of service. Great care should given. The division may be made through the nec! 
be taken, not only to avoid the blood-vessels, but espe- the femur in cases of ankylosis from rheumatic or oi! 
cially the large nerve-trunks of this region. On the — affections which are not accompanied = by any lary 
radius and ulna the operation is a valuable one, either amount of bony depesit. In coxa vara also, it has be 
for mal-union of a fracture, or for the bowing occa- recommended to make this division. but I have liad 
sioned by rickets or by congenital absence of either ulna experience in the operation for this deformity. a 
or radius. desirability seems to me very problematical. 

Lhe Spine.—Osteotomy of the articulating processes In tubercular disease, a point below the great 
and of the ribs, with forcible correction in the rotation chanter should always be selected, provided 
of lateral curvature, may come to be recognized as ju- straightening is deemed unwise. In the applicatiol 
dicious in extreme and inveterate cases, but the multiple — brisement force, care should be taken in the exere 
distortions eonnected with these extreme cases make power, that in case of an unexpected fracture, 
restoration and improvement by such operation very should be sufficiently near the upper extremity 
problematical. femur to secure proper correction. Ordinarily, 1! 

The Pelvis.—Subcutaneous section of the rickety pel- — bereular ankylosis, osteotomy between the trochanters, 
vis in dystocia has been largely and very properly re- below the lesser trochanter, is the best operation, ‘lt 
placed by symphysiotomy. The operation has also been — teotome being driven down preferably in front of 
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el) the surgeon should avoid cicatrices, and 

At least one vear should elapst 

losure of sinuses attempting this 

straightening. It is unfortunate to strike 

ot of casecous material, as suppuration or in- 
rendered more probable. 

\s t istcotome pierces the posterior wall of the fe- 

t care must be taken not to injure the sciatic 

ve, but the dangers of laceration of the tissues are 

bso vreat as in osteotomy by the saw. After the see- 

», if reposition is prevented by contracted tissues in 

nt of the thigh, and if the lower fragment is drawn 

»much forward by such bands, or too far inward by 

e adductors, subeutanecous or open section of the tense 

tissues Is advisable. The limb should at once be placed 

ts natural position, with slight abduction in cases 


old sinuses. 


before 














Plaster-of-Paris splint after osteotomy upper end femur. 


Leyepre 


adduction. A rigid plaster-of-Paris dressing 
should then be applied from thorax to toe, the patient's 
pelvis being placed on a dressing stool, of pattern as pet 
wccompanving Mlustration (Fig. 2.) ; the supporting por- 
Hon of metal should be so thin that the dressing can be 
ippiied direetly over it; it can be easily withdrawn 
cownward after hardening has occurred. The shoulders 
“ould be raised to equal height so as to bring the body 
N per line for dorsal decubitus. Breakage of the east 
vroin is prevented by the free use of metal strips 
longitudinally reversed folds of the plaster band- 

ve Tf the pelvis is supported by hand during the appli- 
t of the dressing, especially in a heavy adult, 
ntinual motion at the hip will certainly, impair 
rength of the east. Properly applied. such a 

v, although rigid, insures the patient absolute 
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ireedom from pain, and a sure position of 


Ubon, 
{ the 


is to po 


l 


HN portance thi 


consequently, it is of the utmost 
surgeon himself should, with the greatest care 

(bie. 3.). 
flannel bandage 


th the 
} 


large, save over the 


sition, personally supervise its application, 


The amount of cotton bene: 


should not be sacrum, crest of the 
lium, and other prominent points. 

Osteotomy at the lower end of the femur for distor 
tion, either in-knee, or out-knee, is at the present day 
practically always done at or above the condyles, so as 
not to interfere with the articulation. In the popliteal 


region, in fact at any point where the arteries lic in 


close proximity to the bone, great care must be taken 
that the sharp corner of the osteotome does not emerge 


from the bone during some too vigorous blow of the 
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Hip ankylosis. 


mallet, and wound the vessels so that a subsequent aneur- 
When one drives a wide-based instru- 
ment through a large bone, without changing it 
thinner one, it requires experience to know when the op 
posite wall of compact tissue is reached. Through the 
condyles of the femur, it is necessary to make the section 
in several directions: if the instrument is withdrawn 
from the primary groove, the operator may be delayed in 
again finding the cut, and thus lose time: 
usually be made in a radiating direction from a single 
point of entrance. Usually three-quarters of the bone 
structure should be divided, the remaining 
he fractured by a short sharp exercise of force over the 
sand-bag fulerum. It is remarkable muel 
required to complete the fracture in a bone that 1 
xeon desires to break after partial section, and vet 


for a 


sections can 


portion to 


force 1s 
he sur- 


how 


how 
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which most frequently necessitate the empl 
off a curbstone. osteotomy, either for lateral or anterior cury 
fracture, and to be obliged to re-introduce the osteotome. — curves, bowed legs, in young children can easi! 
rr ~— a iam. | by apparatus; if this fails, an operation will 

sary. Straightening can be accomplished in y 

dren by forcible bending (Fig. 4.) or green-. 

ture over a solid wooden block, or by osteoclasis 

omy. In sections just below the tubercle ot 

care must be taken to avoid the anterior tibia 

its perforation of the interosseous membrane. 

it is never 


easily the bone may be broken in perhaps simply stepping 
It is unpleasant to fail to complete the 


In Jateral curvatures of the leg, 
to remove a wedge from the bone, and even i 
anterior curvatures (Fig. 5.) my present pract 
avoid the cuneiform operation for the reasons 


given; nature never having yet failed to give me 
solid bony filling in of the “V” shaped gap at 
of the bone produced by the straightening. 

If the tendo Achillis acts as a tense bowstrine to 
duce displacement, it should be tenotomized. 
overcerrection 1s advisable, and a plaster-of-Paris |x 
age fixing the knee and ankle should be the dressing, 


Shi 








In applying the plaster dressing, a slight overcorree- 
tion is advisable, to prevent relapse. Great care is nee- 
essary on the part of the surgeon to secure exactly the 


ions. ‘The dressing should extend elose to 
the perineum, and in restless children, should inelude 
1 
j 


proper Post 


~~ 


} 





Manual forcible straightening over block, for bowed legs. Skiagr 
taken through plaster cast. 

In the deformity following Pott’s fracture o/ | 
fibula, with eversion of the foot, osteotomy of the [i 
with forcible straightening, will sometimes accomplis 


all that is required, but additional division of the 
is sometimes necessary. 
In deformities of talipes varus, and of valgus, se 


of the fibula occasionally permits the bringing of the foo 


squarely upon its sole. 

Mal-united fractures of the tibia and fibula ar 
wtvantageously benefited by section. 

Osteotomy of the first metatarsal is simpler than ‘ 
cision and Jess mutilatory than amputation, in |! 
valgus or distortion at the ball of the great toe. 

CONCLUSIONS. 

1. Osteotomy is one of the most simple, safe. 
satisfactory of surgical procedures. 

2. Its employment is indicated in many o 
loses of joints following rheumatic, inflammatory, ©! 
bereular conditions, when foreible straightening 
It is also of greal service in the defor 


f the 


possible. 
the pelvis. following mal-union of fracture, and in the bend 
or eight weeks, and after it is taken off, rickety patients bones resulting from rickets, congenital deficiencies. 
should wear a supporting apparatus for six months. 3. If aseptically performed, the injury to tiss! 
The Tihia and Fibula.—TVhese two bones are the ones less than in esteoclasis, and the resultant fraetur 


Such a cast will not require removal for six 








It con 


reed through the tube by a foot bellows. 


reat 
( ) 


{ on as 


Tran se erse See 
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the moment of closure of the wound, only a 


shaped osteotomy is seldom necessary, even 
ited deformities, as a simple section is all 
essary, the gap resulting from straightening 
v filled in with callus. 


» r-of-Paris makes the best subsequent fixation 


LIN CLEFT PALATE OPERATIONS* 
BY STEWART L. McCURDY, M.D. 
PITTSBURG, PA. 

ject of this paper is to describe some new in- 
ents and to eall attention to some already in use, 
as to describe the accepted methods of operation 

enital defects of the hard and soft palate. 
|| operaticns on the mouth or face the patient 
placed in the Murphy position, the operator 
ihove the head. ‘The Murphy position is best 
| by the use of the head-rest of an ordinary oper- 
le, or by an extra head-rest with a body portion 
mder the patient—-the head-piece being placed 
f 45 degrees to the plane of the body. (See 


ehbrown’s method of producing anesthesia is of 
in all operations on the face and mouth. It 
cally the same method as that introduced by Dr. 
of Pittsburg, 


dentist about fifteen vears ago. 
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Tongue 4 


STAGE 2. 
Fig. 1 Fig. 2. Fig. 3. 
Davies-Colley operation. 
sists in delivering the anesthetic to the point 


or as Fillebrown 
The anesthetic 
With the 
position, the Fillebrown mouth-piece can not 
las he suggests. When possible, the Davies Colley 
on is to be preferred, since it furnishes normal 
surface for the floor of the nasal cavity, and 
roof of the mouth as well, thus avoiding the 
of raw surface. He describes the steps of the 
follows: 
operation might be divided into three stages: 
ig. 1. (a). An incision A B is made down to 
rl palate in front, and behind through the soft 
with its center just internal to the last molar. 
raspatory, the muco-periosteum is separated 
6b inward. (b). An incision C D is made about 
r of an inch from the cleft in front. It runs 
to the cleft backward, and is continued to the 
the uvula, splitting the soft palate to the depth 
it three-eighths of an inch in front, and a less 


| a small tube near the mouth, 
resting on the upper teeth. 


the 
held 


esented to the Section on Surgery and 
\nnual Meeting of the American Medical 
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amount behind. ‘The muco-periosteum between C D 
and the cleft of the hard plate is separated inward 
with the raspatory as far as the edge of the bone. (c.) 
A triangular flap IX F G is raised from the other sid: 
the plate, in such a way that the anterior extremity 
is free, and the inner margin runs parallel to the edg 
of the cleft at a distance of one-sixth of an inch. In 
the soft plate the incision is continued backward so as 
to sphit that structure in the same way as on the other 
side. The muco-periosteum of the hard palate internal 
to I’ G is separated inward and left atti wched to the edge 
of the bone. 

Stage 2. Fi ‘The mesial flaps, namely, those in- 
ternal to C D a F G, are united by fine silk or catgut 
sutures; and continuously with this union the upper 
planes of the split soft palate are brought together. A 
thus formed across the whole cleft with a 


¢ 
Ol 


bridge is 


mucous surface directed upward, and a raw surface 
downward. 
Stage Fig. 3. The edge F G of the triangular flap 


in front, end of the lower plane of the soft palate behind, 
is united by silver wires and one or two silk sutures, to 


the edge C D of the hard and soft palate of the other 
side. A second bridge is thus formed across the whole 
cleft, with a raw surface looking upward and a mucous 


surface downward. The after-treatment was that of 


the ordinary operation, except that as there was no ten- 


sion in the hard palate, and very little the soft, the 
sutures might be left in from three to six weeks. The 
idvantages claimed for this operation were: 1, no 
tissue has to be pared away; 2, a much larger extent 





Fillebrown., 


of raw surface is brought into closer contact than in the 
ordinary operation; 3, the tension is small; 4, the up- 
ward pressure of the tongue is beneficial, as it presses 
the lower against the upper biden: 5, some advantage 


is gained by using the muco-periosteum of one side in 
front of the cleft to help in bridging the gap of the hard 
palat He says, “I commence my incision at a, a, Fig. 
L, pen with a hoe-sh :aped periosteum knife dissected off 
the tissue from the hard palate to the dotted lines b, b, 
Fig. 4. After paring the edges of the flaps | eerie 
suiures running above the flaps, and passed them 
through the palate and through pure silver disks c, C, ec, 
Fig. 5, twisting the ends and making tension which 
fully approximated the edges. To fully 
strain upon the soft palate, and also to allow contraction 
the arch, | made the incision e, Fig. 5, 
tuberosity the under molar. I eut throug! 
the mucous membrane with a scalpel and then separate 
the deeper tissues with a smooth dissector, in order 
avoid injuring important vessels. The edges of the cleft 
now held in close approximation were brought 
accurately together by fine silk sutures d, shown in 
Fie. 5. I thus avoided the lateral incision in the hard 
palate, the separating of the tensor muscles, the cutung 


silver 


relieve the 


G1 from ihe 


LO opposite 


more 


as 





1062 DETAIL IN CLEFT PALATE OPERATIONS. Jour. 


of the pillars of the fauces, and approximated the tonsils just great enough to carry the puncture 

so as to lessen the arch and allow the soft palate to re- ciently far from the edge of the flap. 1 

tract to a considerable extent. This increases the length ment here shown (Fig. 7) is necessary t 

of the flap. If the flap is short near the fauces an incis- the introduction of the suture skilfully. i 

ion is made through the mucous membrane near the — on one end, bent at right-angles to the staff, a 

anterior pillars. Deep wire sutures and head plates are opening large enough to admit the threaded 1 

used by the operator to relieve tension on the flaps as well — the other end is a hook. The needle, after being | 

as marginal sutures.” with the desired suture material, is passed through | 
Dr. ‘Truman W. Brophy, Chicago, recommends that of the flap into the nasal cavity. It is then push 

ihe maxillary bones be approximated by twisting silver through the flap from the nasal into the oral cay; 

wire which has been passed through aveolar ridges. The ring end of the instrument containing 100) 
In every operation on congential deformities the pres- and ring above described is pressed against the {lay ; 

ervation of material must be the first consideration. support it and prevent laceration. After the neod 

The least amount of tissue must not be severed. In the and suture passes through the flap, the hook is made; 

Davies Colley operation this is carried out throughout. engage the suture on the side of the needle froy + 











Fig. 6. Original. 
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In Fillebrown’s operation, a skilful step toward economy © staff (Fig. 9, A), and with traction the free end is «) 
of tissue is observed. ‘The instrument shown in Fig 8, through inio the oral cavity as the needle is pus 
is a steel hoe with cutting edge on the tip and both back into the nasal cavity (B). The needle, with 
sides. It was devised for the purpose of cutting through — thread still in position, is turned around to the opposi 
the soft tissues well up around the margin of the eleft, side, and passed through the flap as above described (| 
indeed, far enough to so do that when the flaps are hoed As the thread is hooked up on the inside of the need 
from the bene they reach across the chasm. With the — the salient end on the same side is let go, and the 
cutting sides it is drawn forward to the anterior angle on the opposite side held—otherwise the needle would } 
and backward along the margin of the soft palate. as unthreaded. The hook is again passed around the sutw 
well as hard—the uvula being very readily split to its on the outside of the needle as before (D), and as its 
tip. With care, a considerable cleft may be closed inthis drawn through into the oral cavity, the needle is pusy 
manner, without resorting to bone operation, as Brophy back into the nasal cavity and drawn out between i 
suggests, aps unthreaded (FE). This method permits the 








Fig. & Fillebrown. 


/ 
/ 


i _ 
-B. Pie 
Jo \ 


c. 
Fillebrown operation. Fig. 9.—Original. Method of entering suture. 


To use a needle without an ordinary needle-holder, duction of sutures at the extreme anterior angle. Ii 
requires a very small needle and skilful manipulation, done quickly and no undue violence is done to the flaps 
and much time is consumed. The cervix needles, which An important detail is that the hook must be pass 
have the eye near the point, and are bent with a curve around the suture on the side of the needle next t 
at right angles to the staff, answer quite well through — staff, on both sides, or when it is withdrawn, insteac © 
the uvula, but are most difficult to handle between the it unthreading itself, it remains threaded and 1 | 
bony cleft. The usual staphylorrhaphy needle is bent ends are through the flaps on the two sides of the ce! 
with a slight curve at right-angles to the staff, with a (FF). The thread may be drawn from the inside 
very slight curve of the point back toward the handle. needle, on both sides, and the steps are just the same 

To overcome this difficulty the needle herewith illus- A self-retaining mouth gag adds greatly to t! 
trated was devised. (Fig. 6.) It has a curve which — venience ,and greatly assists in expediting the operito 


1 Pe 


brings the point back toward the handle, the curve being — For this purpose, the instrument herewith shown was 











\I. f. Coomes ef Kentucky. 


wind the ear. 


difliculty is in unthreading it. 
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10). It is made as an ordinary gag, except 
a plate extending from the end of the upper 
cag, about the side of the head, above and 
» The plate which passes about the side 
is made of malleable metal, so that it can be 
idjusted to the side of the head without tilt 
ith gag from the teeth. This is held in po- 
head band, which may be an ordinary steril- 
With this simple device the assist- 
A self-retaining 
he 


bandage. 
to render double service. 
ressor is attached to the gag, as shown. 























Fig. 10.—Original. 


can be thrown up to any desired position by 

ny the lever, which is pivoted on the lower arm ot 
g The outer lever of the tongue plate is bent 
» the lower bar of the gag to near the end, where it 
ned up at right-angles, this part passing through 
»ening on the lower arm of the gag. It is secured 
tchet or thumb-serew, as may be desired. As the 

< closed, the pressure made by the tongue plate 1s 
(d. and as it is opened the tongue is thrown up out 
ield of operation. . 
DISCUSSION. 

ll. M. Vance, Louisville. Ky.—1I simply rise to indorse 
eof this needle. I first knew of it as having been devised 
and used since 1882. It is the 
-taphylorrhaphy needle I know. As the Doctor described, 
After introducing the needle 
suture through the flap, if you unthread it wrong. 


i have to go over your work. The question in my mind about 


wrhaphy is whether we should do anything with hard 
lefts: whether the dentist can not do better work where 
voes through the hard paiate. 

\. J. OCHSNER, Chieago— -The last speaker has brought 
ities one encounters in operating on cleft hard palates. 
simply make a short statement about this, because I 

perated on a large namber—over thirty—of these hard 
ises, and with results that can not be questioned. 


he operation performed is the one described and recom- 
ded by Julius Wolff of Berlin; it consists in chiseling off 


| palate along the alveolar process on each side and leav- 
‘flaps raw for a week or so, for the purpose of estab- 
iy vood cireulaticn. The secret of suecess consists in mak 
‘laps so loose that it requires no tension to hold them 
The depth to which vou can carry your incision can 
ied by passing the little finger beneath the palate. 
it Dr. Porter of Harvard Medical College has suggested 
treatment of cleft palate is of great importance, and 
© employed in all patients who are old enough. It con 
the use of a rubber plate made by a dentist and fitted 
igh back that the tongue can not press against the new- 
palate. It is usually the pressure of the tongue which 
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tears out the stitches, if this occurs. The position used by the 
author was first described by Rose, about 1850, and should not 
have been mentioned as the “Murphy position.” 

There is one important observation about teaching the child 
to talk normally after this operation, which I made several 
vears ago. <A ehild 5 years of age, who talked only Knelish 
before the operation, removed to Milwaukee directly after, 
where the German language was spoken, so that the child 
learned to speak German, and spoke German only for two years 
She learned to speak it without any nasal twang, in fact, he 
speech was perfectly normal. She then moved to California and 
began to speak English again, and the English she learned after 
that was perfectly clear, while the English words she had 
learned before the operation continued to have the nasal twang 
Theretore, IT have since frequently made use of this plan: If 
there is a possibility of the child being taueht a different lan 
guage from the one learned before the operation, this is done; 
otherwise, the child receives instructions daily from some par 
ticular member of the family in the use of the various organs 
of speech. In this manner most excellent functional results 
have been obtained. 

Dr. J. B. BuLtirr, Louisville, Ky.—The only one thing I have 
to say is concerning combining the mouth-gag with the tongue 
depressor. I believe that, in practical work, it will be found 
by most gentlemen that it is not desirable to have this combina- 
tion used in this way. The fact of the matter is, there is very 
little necessity for depressing the tongue, as the operation is on 
the roof of the mouth rather than on the floor, and the tongue 
comes very little in the way. The depression of the tongue 
caused by the tongue-depressor embarrasses the respiration of 
the child and tends to permit more fluid getting into the larynx 
than there is necessity for. By simply passing a strong liga- 
ture through the tongue, the tongue can be absolutely con 
trolled, and the free use of sponges keeps the blood from reach 
ing a high enough level to enable it to enter the glottis. 

Dr. B. M. Rickerrs, Cincinnati, Ohio—There is one thing 
here that has not been spoken of, and that is with reference to 
advancing the jaws. There was a paper written eight or nine 
vears ago by Dr. Wyeth, in which he spoke of advancing the 
jaws. During November, 1885, I performed that operation at 
Portsmouth, Ohio, but had not reported it. That was in a case 
of complete cleft, in a girl 8 or 9 vears of age. Of course, the 
operation spoken of here by Dr. Ochsner has its advantages, 
and so has the operation of advancing the jaws: but T think 
the dentist is better prepared and can do better work than any 
surgeon, where the clefts are of this nature. 

Dr. S. L. MeCurvy, Pittsburg, Pa.—I just want to reply to 
Dr. Bullitt. He says that the tongue drops out of the way 
This is quite true if vou have the head erect, but in the posi 
tion described, which, according to my notion, is the most per 
fect position and blocd does not interfere with the operation 
or pass into the stomach so as to interfere with r ‘spiration, the 
tongue is above and not below. 
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DETERMINING FACTORS IN ITS SYMPTOMATOLOGY AND 
DIAGNOSIS.* 
BY FRED. WHITING, 


NEW YORK CITY. 


M.D. 
In a casual survey of the contents of medical periodi- 
cals in general, and journals of otology in particular, 
the attention of the reader will be speedily attracted t 
the prominence alloted the literature of intracranial in- 
lective diseases, and careful perusal of such contribu- 
tions will reveal a gratifying change in the subject-mat- 
ter as now presented, in striking contrast with similar 
descriptions of a by no means remote otologice period. 
‘The time was, and that within the memory of the young 
est of us, when the aecount was restricted to a brief and 
deplorably incomplete clinical history, with a doleful and 
verbose report of autopsy appended, the whole conclud- 
ing with a mournful dissertation on the utter inadequacy 
of surgical methods for successful resistance against the 
inroads of a malady which, with the seeming co-opera- 
tion of a malignant fate, defied and mocked at every 
resource of medical science. 


] 


*Presented to the Section on Laryngology and Otology, at the 
Fiftieth Annual Meeting of the American Medical Association, held 
at Columbus, Ohio, June 6-9, 1899. 
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With the advent of antisepsis, that uncompromising 
foe to all forms of infection, the theme of these dis- 
courses, Change, and instead of an unbroken array of 
chituary notices, distressingly dismal to contemplate, the 
recital now abounds with details of triumphs of tech- 
nic and with brilliant operative achievements; the 
melancholy strain has disappeared and where before 
every prospect was gloomy,continued success has contrib- 
uted to buoyant and henceforth unfaltering hope. Other 
agencies there are which have likewise, but in lesser de- 
gree, contributed to the beneficial result, viz., improved 
surgical methods and a clearer comprehension of the 
symptomatology. specially is this true of sinus throm- 
bosis, the more constant and striking phenomena of 
which this paper aims to present. 

The honcr of first suggesting the feasibility of opening 
and cleansing the lateral sinus from disintegrated puru- 
lent thrombi, and of ligating the internal jugular as a 
prophylactic measure against the dissemination of in- 
fective particles, belongs to Zaufal,’ as does also the dis- 
tinction of being the first operator to undertake the re- 
moval of such an accumulation, which he four years 
tater did (1884), in a ease in which the sinus wall had 
become ulcerated, and removing the sigmoid groove he 
came on the open sinus, out of which he expelled puru- 
‘ent masses by irrigation with an antiseptic solution. He 
hid not re-establish the circulation from either direction 
nor did he tie the jugular, but he introduced a drainage- 
tube into the lumen of the sinus. The patient died of 
etastatic involvement of the lungs. Such were the 
imitial steps from which the operation of sinus throm- 
hosis, as now performed, originated, and on the measures 
advocated by Zaufal improvements have simply been as 
to detail, the essentials remaining unaltered. Every 
phase of this disease is replete with interest, but limited 
space admits of the consideration of but one chapter 
—svymptomatology. 

As regards the technic of operation, the same essertial 
features which characterize all successful cranial surgery 
apply with equal pertinence to this particular proceedure, 
end while familiarity with the distinctive steps to be 
employed is imperative, in the interest of a favorable 
termination, there are 'wo considerations of such nera- 
mount importance as to justify a momentary digression 
for purposes of emphasis. The agencies thus referred 
to are: 1, control of hemorrhage and proportional re- 
duction of shock; and, 2, rapdity in the performance 
of the needful operative measures. 

In the majority of instances cases of sinus thrombosis 
come to operation during the second stage of the disease ; 
the patient is, therefore, already in a septic condition of 
greater or less intensity, with a proportional reduction 
of physical powers and impaired vital energies; under 
such unfavorable conditions the opening and cleansing 
of alargeblood-channel like the sigmoid sinus, always an 
operation of severity, assumes an aspect of greater grav- 
itv, and inasmuch as shock under these conditions is 
largely a matter of hemorrhage, no precaution can be too 
elaborate to anticipate it, and no attention to detail, 
however insignificant, can be too studied to ensure a 
speedy control of this, but where, as sometimes unavoid- 
ably happens, the loss of blood is great, owing to the 
difficulty of removing firmly attached infective particles 
from the sinus wall, no delay should be tolerated in the 
performance of intravenous infusion of normal saline 
solution at a high temperature and in sufficient amount ; 
we possess in this simple agent a most powerful ally, 
both as a prophylactic against shock, where the vital 


1 Prog. Mediz. Woch., 1880. 





INFECTIVE SINUS THROMBOSIS. 


Jour. \ \ A 


forces are already materially reduced, as the ; 
protracted struggle against sepsis, and as a Cardiac gin. 
ulant of the first magnitude. Where toward the ey) > 
operation the heart action becomes labored and §y). 
ure imminent, the intravenous infusion speed:\y alley, 
ates the condition, the flagging energies of the heart ay: 
augmented and with the assistance of hypodermic stin. 
ulation thenceforth sustained. Time, always an essentig) 
iactor in operations of gravity, is nowhere entitled t 
more respect in its flight than during the sinus oper. 
tion, and while all surgeons should deprecate the prac. 
tice of operating against time merely as a pretext for 
the display of physical force and manual dexterity, whic 
affectation is infallibly exhibited at the expense of cay. 
tion and thoroughness in this grave situation, the oper. 
ator should sacrifice every detail save cleanliness anj 
thoroughness to the demands of time, a few moment: 
more or less being important elements in a favorable or 
unfavorable termination. 

Jt is, however, with the symptomatology and diagnosis 
of sinus thrombosis that this paper chiefly concerns 
itself, and that these elements may be considered in the 
order of their logical sequence and a proper estimation 
of value attributed to them according as they are con. 
stant, frequent or uncommon, we will enumerate them 
in the relative order of frequency which characterizes 
their appearance in the different stages of this malad 

Symptomatology is par excellence the weak chapter 
in intracranial infective disease ; this is partly due to the 
faculty of individual observers for attributing a different 
significance to certain variable groups of symptoms, and 
to an honest inability to agree on the interpretation of 
the value of someconstant phenomena. The former mau: 
festations may in a given case be insignificant, and the 
absence or suppression of this may in the next instance 
prove momentous, wherein the personal equation is en- 
titled to distinguished consideration. 

Accuracy of observation and precision of record ar 
slowly but surely eliminating the discrepancies ; with the 
increasing number of zealous observers at home, emulous 
of rivaling the enviable successes made abroad, an im- 
mense impetus is afforded scientifie researches, and is 
hound to be fruitful, and will infallibly result in the ae- 
cumulation of much useful as well as superfluous ma- 
terial which we trust the touch of some master hand 
will in the near future convert from a disorderly arrat 
cf facts into a concrete skeleton on which time and expe- 
rience will construct a nearly perfect symptomatic organ: 
ization. 

The course of sigmoid sinus thrombosis may be con- 
veniently designated for the purposes of clinical classi 
fication as compromising three stages, characterized b 
local and systemic manifestations ; the anatomic appear 
ances of the sinus wall, the pathologic changes in the 
clot, and the signs of circulatory obstruction may be 
denominated. as local factors; while rapid and excessiv 
fluctuations of temperature, frequently repeated rigors. 
peripheral or central metastases, etc., embrace the e> 
sential systemic symptoms. 

The local and systemic conditions enumerated )belov 
constitute the various stages: 

First Stage—The presence of a thrombus, pariei:!! 
complete—chiefly composed of fibrin, red blood- 
exfoliated endothelium, leucocytes, and homogeneous 
protoplasmic cells—not having undergone disintegration 
and accompanied by slight or moderate pyrexia, gor 
being usually insignificant or absent. 

Second Stage—The presence of thrombus, pariet:! oT 
complete, which has undergone disintegration wit!) Tt 
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temic absorption, characterized by frequent 
pronounced septicopyemic fluctuations of 


~/iye—The presence of a thrombus, parietal or 
which has undergone disintegration with sys- 
orbtion, accompanied by rigors, rapid and 
4 fluctuations of temperature, and central or per- 
val embolic mestastases, terminating usually in sep- 
pneumonia, enteritis, or meningitis. 
kirst Slage—The diagnosis of sinus thrombosis in the 
ret stage is seldom made preliminary to the operation 
» mastoiditis, owing to the intermediate character of 
e symptoms manifested up to that point in the prog- 
of the affection ; its detection follows, as a rule, the 
ognition by the operator of extension of the carious 
«ase through the inner table along the course of the 
vmoid groove, or at some point in the immediate vicin- 
although there may be, as yet, no perceptible solu- 
» in the integrity of the wall, or, on the other hand, 
wre may already be a well-defined opening into the 
wosterior cranial fossa, through which granulations from 
eroded dura protrude into the pneumatic spaces of 
‘ie mastoid; the removal of such granulations with ad- 
ning carious structures uncovers the parietal wall of 
ihe sigmoid sinus, and reveals the often entirely unsus- 
wcted existence of a thrombus, the patient having ex- 
hibited no symptoms in any wise significant of sinus 
mplication. It thus follows that the diagnosis of sinus 
thrombosis, in the first stage, is, with rare exceptions, 


consequent on operation for mastoiditis. 


In this stage recovery is still possible, although im- 
without operation on the sinus, the infective 
resulting in a constructive inflam- 
mation terminating in cicatrical obliteration of the 
nus lumen, a conclusion fervently to be desired but 
ery seldom realized. The anticipation of such a favor- 
Je outcome is only to be entertained under most ex- 
epticnal circumstances, namely, when the virulence of 
«infection is so far attempted as to have nearly ex- 


paeene 
acess occasionally 


pended, its energies during the invasion of the vessel- 


is and in the production of the resulting clot, and 


when the residual aetivity of the pathogenic organisms 


esent in the thrombus is speedily destroyed by the 


vermicidal action of the phagocytes and leucocytes, thus 
preventing the otherwise certain purulent liquefaction 


t the thrombus. 

The only safeguard against encountering the increased 
ivity of the second stage is to operate immediately on 
e recognition of the first stage, and the prognosis under 
ch conditions in skilful hands, and in the absence of 
iy compheating chronic disease of the patient, is ex- 
vdingly favorable, while the dangers attendant on 
nus thrombosis in the second stage are multiplied both 


is regards the certainty of general systemic infection 


ind the operative risks as well. 
The transitional period between these two stages is 
ually brief, and its completion is commonly heralded 
a sharp rigor. 
Second Stage—The presence of a thrombus, parietal 
rcomplete, which has undergone disintegration with re- 
line systemic absorption characterized by frequent 
ind pronounced septicopyemic fluctuations of 
ure, 
The diagnosis of sinus thrombosis is usually depend- 
0) the appearance of symptoms which are not clearly 
is en- 
red, when, if the course pursued by the affection 
~ al all typieal, there musters in imposing array a se- 
of symptoms which are quite irreconcilable, when 
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associated with the suppurative inflammation of the ear, 
with any ailment other than infective involvement of the 
sinus. for this reason it happens that the diagnosis is 
made and surgical aid invoked in the majority of in- 
if the medical attendant be alert, in this second 
stage; the earlier the recognition, the more favorable is 
the prognosis. But, in the event of the physician in 
charge misinterpreting these signs, or, as sometimes 
happens, the patient, although wisely advised, declining 
to operation, notwithstanding the urgency of 
the demand for such interference, the characteristic 
manifestations of the third stage, with almost certain 
fatality, may confront the operator and confound his 
-kill before the patient or his lay advisers can be forced 
to comprehend the exigencies of the case. 

The general or systemic symptoms of sinus thrombosis 
in the second stage are essentially those of septicopyemia, 
and the manifestations are the results of the dissemina- 
tion through the blood and lymph channels of pathogenic 
micro-organisms liberated for distribution by disinte- 
gration of the thrombus. 

With the beginning of 
symptoms of increasing 


stances, 


to accede 


the second stage a train of 
gravity manifest themselves 
in rapid succession. The features of the patient assume 
a distressed and anxious look with an ashen pallor, as if 
apprehensive of impending evil. The countenance is fre- 
quently suffused with copious, colliquative perspiration, 
the exhaus stive sweating being a significant accompani- 
ment of this stage: there is loss of appetite and consti- 
pation, respiration becomes shallow and increased in fre- 
quency, the fluctuations in temperature are rapid and 
excessive, associated with repeated and severe rigors. 
Unfortunately, the symptoms which we encounter in 
series of cases of sinus thrombosis exhibit an exasperat- 
ing disregard for all rules of uniformity, and the ex- 
perience of that practitioner must indeed be comprehen- 
sive who does not find his diagnostic skill at times eon- 
founded and his wisdom set at naught by the vagaries 
of the perplexing disease; certain manifestations there 
ere, however, Apsarn present themselves with sufficient 
regularity to be denominated, when taken collectively, 
“determining factors.” These, in their relative order 
of frequency and importance, we shall emphasize or but 
briefly notice, considering first the systemic since 
in them are the earliest septic indications manifest. 
First in point of importance is the appearance of 
rigors, Whichconstitutea prominent feature of the second 
stage of sinus thrombosis: they occur early, are fre- 
quently repeated, and as the toxemia increases may even 
daily manifestations, accompanied by profuse 
perspiration. While it is true that chills are the most 
constant symptom of the onset of infective phlebitis, it 
is also true that they may be entirely wanting, and 
18 such recorded; also 42 in which but a 


signs 


hecome 


Cases are 


single chill was experienced. Repeated chills may, how- 
ever, be anticipated, four-fifths of the cases, and 
further investigation shows that the mestastatic pro- 


cesses in those instances in which the rigor was not re- 
peated were numerically small, with feeble septic 
powers. On the other hand, when the chills were fre- 
quent and prolonged the subsequent sweating was pro- 
nounced and debilitating, and the associated septic pro- 
cess proportionately virulent. The persistent diapho- 
resis is oftentimes one of the most distressing experiences 
with which the sufferer has to contend; certain in- 
stances where the infection is severe, sweating continues 
almost uninterruptedly, during the second stage, even 
in the presence of temperature sufficiently high to ensure 
under ordinary conditions a hot and dry skin; this 
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increasing drain rapidly weakens the individual and 
hastens the infallible prostration which must ensue un- 
less the manifestation speedily abates. Allen has re- 
ported a case in which, with repeated chills, there was 
no sweating until during the few hours immediately 
preceding death. Such exceptions to the usual rule in 
the sequence of symptoms serve chiefly to emphasize 
their fallibility for purposes of diagnosis. Equally sig- 
nificant inferentially are the fluctuations of temperature. 
The marked pyrexia is subject to frequent remissions, 
and the amplitude of the exacerbation is at times very 
great, although the febrile period may be exceedingly 
brief, two hours suflicing in certain instances for a varia- 
tion of 6 F. This very high temperature is significant 
of the degree of toxemia present in the case, and is a 
valuable guide to, or one might say warning of, the septic 
complications to be anticipated. With such fever there 
could be prophesied, with almost absolute certainty of 
fulfilment, multiple metastases and a succession of un- 
favorable developments. Of 95 cases of metastatic sinus 
thrombosis recorded by Hessler, but 12 exhibited temper- 
atures of 106 F., and of 26 cases which were free from 
metastases, not one approached this degree. 

The pulse and respiration show at first moderate ac- 
celeration, becoming exaggerated with the passage of 
time and increasing toxemia until in fatal cases of 
pyemic thrombosis the pulse-rate mounts to 180 or be- 
comes so rapid and. feeble as to defy computation; the 
breathing is similarly embarrassed and respirations oc- 
cur as frequently as 50 per minute. Just the reverse 
of this occurred in a recent case of mine where thera 
was pronounced alteration in the respiratory rhythm 
corresponding to no known variety and exhibiting a pe- 
ceuliar spasmodic hitch or jerk on inspiration, which was 
free from pain; the frequency of respiration was also 
diminished; the symptoms were apparently occasioned 
by pressure on the pons of the two greatly distended oc- 
cipital, sinuses. 

Vertigo and vomiting are present in a moderate pro- 
portion of cases which are uncomplicated, but are much 
more constant when associated with meningitis, occur- 
ring, according to Forselle, in 30 per cent. of such cases: 
as symptoms of sinus thrombosis they are by no means 
distinguishing characteristics and the importance attri- 
huted to them should not be overestimated. They ar 
present at times only on assuming erect posture, al other 
times asserting themselves even during recumbency. As 
an accompaniment of acute infective conditions they 
appear suddenly, and diminish gradually with the favor- 
able progress of the disease, while their later recurrence 
is to be regarded as an ominous manifestation. 

Consciousness—There is no svmptom of sinus throm- 
bosis more subject to variation than consciousness, which 
in very many cases, particularly with meningitis, re- 
mains unimpaired up to the moment of death. Again, 
there may be speedy loss of it, associated with wild de- 
rium, or the patient may lapse into a somnolent con- 
aition. capable of being roused and interrogated with 
the result of eliciting monosvllabie replies : this state 
usually precedes coma. Loss of consciousness has heen 
observed in 30 per cent. of uncomplicated eases, and in 
50 per cent. of cases complicated with meningitis or 
brain abseess. In twenty-three cases recorded by Hess- 
ler, in which the sinus phlebitis was complicated with 
meningitis and brain abscess, there was not a single in- 
stance of preservation of consciousness throughout the 
entire course of the attack. 

A mild form of delirium does not necessarily imply 
greatly inereased gravity in the ease, and may be due to 
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OC) 
a minute non-infective cerebral embolus, but if y,, 
ionged with occasional periods of violence the jrogno¢, 
is distinctly bad, for coma supervenes, and sp ls 
solution ensues. Symptoms analogous to typhoid yy 
uppear in this stage if abdominal manifestations bec 
prominent, and are often responsible for fatal crroy 
diagnosis ; this is a melancholy mistake, a frequent ; 
tition of which reiterated warnings in the liter: 
this subject have, as yet, failed to prevent. 

Septic pneumonia and enteritis with albuminuria , 
affections of the pericardium and pleura, while occas : 
ally encountered in this stage of the disease, are 
often absent, and when they appear are usually t 
regarded as indications of a rapidly approaching and 
favorable termination. 

Simultaneous with these manifestations appear \ 
may be denominated local signs of circulatory em| 
rassment or obstruction which, with further progr 
et the affection, become oftentimes very pronounced. 

The symptoms originate in engorgement of the y 
tributary to the sinuses of the dura mater, or throw 
extension of infective inflammation in neighboring tx 
sues, resulting in phlebitis, or by reason of pressw 
from the sinus walls distended with clot, or as a res 
of parietal accumulations pressing on contiguous nerya 
Among the earliest and most constant of these may 
mentioned hemicrania, occasionally mild in’ characte 
and again of unendurable severity, usually radiati 
from the ear over the corresponding side of the he, 
ihis sign is in no sense a distinctive factor, but 
mentioned first as being the only symptom invari: 
present. Tenderness in the upper portion of the po 
terior cervical triangle has been a prominent and ca 
elicited symptom in every case which has thus far | 
under my observation, and appears a most valuahl 
to diagnose, It is dependent on the phlebitis of thi 
veins of the neck. The anterior and posterior con 
participating with considerable frequeney in int! 
matory extension from the sinus, edema of the lo 
appears in conjunction with tenderness, but as an 
less constant manifestation: however, when | 
marked, its significance is unequivocal of obstruction 
a great blood-channel, and it usually implies that 
thrombus has already extended into the jugular bul 
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The so-called Griesinger’s svmptom may be desi 
as edema of the occipital region, extending down 
and implicating the nape of the neck: it is dependent 
phlebitis and obstruction of the mastoid and occip 
‘eins, and should not be confounded with edema of 
mastoid region, so commonly encountered in uncon 
In connection wit! 
symptom may be mentioned the fact that Bennet 
laid stress on the diagnostic value of a distinct port 
tenderness over the site of the foramen of exit of 
mastoid emissory vein on slight pressure, when the s: 
pressure applied to the masteid process over its | 
does not occasion similar pain. No great reliance 
he placed on this observation, for in the personal expe! 
ence of the writer of this paper this identical point 
tenderness has been frequently noted and interpret 
signify the presence of an extradural collection o 
in the cerebellar fossa, usually but not always peri<!! 
Jansen long avo called attention to the same svn 
tom as indicative of an epidural collection of pus. 

\ symptom first appreciated by Gerhardt, and descr 
ed by him, is elicited by laving the finger with sufficic 
force, across the course of the external jugular 0: t' 
iffected side, to cause obstructive pressure, when ii W! 
he noted that the vessel either exhibits but slight turges 


cated empyema of the process. 


ous. 
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oy none at all, while on the healthy side the ex- 
nal ivcwlar, although not unduly prominent, becomes, 
‘a plication of similar pressure, engorged to a 
vd degree. This symptom 1s best elicited by 
aking the pressure as close as possible to the cli wiclé, 
A beaut we demonstration of it was furnished by one 

author’s*, in which the phlebitis of the second 
d already involved the internal jugular vein. 
more decidedly confirmatory of Gerhardt’s ob- 


= ons could be demanded to carry conyiction to th 
Bost ptic. . 
B \nother manifestation which has been remarked with 
‘ nv degrees of frequency recently, by Stirling’, and 
' iuthor*, is a moderate edema or pulliness of the 
ds of the corresponding side as a result of interfer- 
with the cavernous sinus and engorgement of the 
m ihalmic yeln. 
B® \ssociated with this symptom, intraocular inflamma- 
™ changes are observed in about 50 per cent of all 
Bases, usually taking the form of neuroretinitis, and in 


me instances Where there has been extension of a ron- 
clot into the cavernous sinus, certain palsies 
the ocular muscles have been noted as a result of pres- 
Bure: while the changes in the fundus of the eye are not 
q cially significant of sinus involvement, their import- 
ernie should not be underestimated, for they oftentimes 
Aend the needful corroboration to other not sufficiently 
Bonvi InciIng or we ighty evidence ; in any event ane Xamin- 


Bption Lot the fundus oc uli should not be ne ‘cle ‘CTC d. 


fective 





Percussion—Okuketf claims ability to recognize the 
Bpresence of a thrombus in the lateral sinus by dullness 
Pon percussion of the affected side as compared with the 
Bear tone of the corresponding area of the opposite side. 
PThis physical sign must require much skill in its per- 
on cuakioe. and a specially appreciative ear for its recog- 
Dition, the ordinary observer not being qualified for such 
velinement of differentiation in  high- aise sounds : 
Meven the phone ndoscope with its exaggeration of the 

wrcussion note has, in my hands at least, probably from 
failed to substantiate the claims made 
rv its eflicieney. 

\ symptom which menifests itself late in the second, 
may initiate the third stage of sinus throm- 
hosis, is tenderness along the course of the internal jug- 
Sular in the neck, with perhaps an appreciable cord-like 
Such a symptom would, 
conjunction with those already enumerated, be re- 
absolutely pathognomonic of a thrombotic 


Bearded as 


Poondition of the sinus, with jugular extension. 


When in the seeond stage of sinus thrombosis a fatal 
termination ensues, the usually assignable causes wil! be. 
i order of their relative frequency, meningitis. 


oe | 


 ) 


Pyncumonia, enteritis, brain abscess, general sepsis, col- 
lapse and operative shock. Other complications may su- 
pervene, but as a rule are deferred until, and are char- 


cteristic of, the third, stage of the malady. 


Third Stage—The presence of a thrombus, parietal 
which has undergone disintegration with 
temic absorption, accompanied by rigors. rapid and 
‘uctuations of temperature, and central or periph- 
lastases, terminating in septic pneumonia or 
With the appearance of the distinctive fea- 

this stage of sinus thrombosis, viz: the central 
bheral metastases, septic pneumonia, ete. th 
successfully combating the disease rapidly di- 
although so remarkable are the reported 


cures 


pp’s Archives of Otology. Vol, xxviii. No, 1, 189. 
ida Med. Reeord, November, 186 
pp’s Archives of Otology, November, 1898. 
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in this affection consequent on operations undertaken 
as a last resort that all hope must not be abandoned until 
the patient is in extremis. 

The diagnosis at this critical period is to the prae- 
ticed observer distressingly clear, and a fatal termination 
is, save as the result of favorable operation, seldom long 
de layed. 

The array of symptoms which appears so formidable 
in the second stage is now augmented by additional 
~igns of most dire portent; these are the direct result of 
the dissemination of septic emboli; or, in other words, 
the new manifestations are due to the distribution of 
infective material in larger or smaller masses, while the 
characteristic phenomena of the preceding period are 
attributable to absorption through the capillaries, of 
toxins, the product of the morbific action of the patho- 
genic micro-organisms on the infected 
gested by Dr. Shepard, or of infinitesimal fragments 
material caleulated to induce general septico- 
pyemia, but inadequate from lack of volume and viru- 
lence to establish new and local infective centers, but 
with the arrest of pyogenic masses in their excursion 
through the circulation, is instituted a violent and de- 
siructive attack against which no structures of the body 
enjoy immut lity and no tissue of any organ or me »mber 
of the body can offer more than feeble and ineffective 
resistance; thus there originate the distinctive features 
of the third stage of sinus thrombosis or of 
pyemia, viz., embolic metastases. Should the convales- 
cence from this stage be protracted, or the unavoidable 
fatality be delayed, there may appear a series of abscesses 
distributed over the trunk and extremities, as well as the 
thoracic and abdominal viscera, with the most indiserim- 
inate impartiality. The rapidity with which cellular 
tissues undergo extensive destruction under the baneful 
influence of the infective elements thus deposited is 
estonishing, and can be accounted for only on the basis 
ot diminished vital foree incident to general infection, 
ind the reduced activity of the phagoevtes and leuco- 
cytes. Embolic metastases) may appear immediately 
after disintegration has taken place in a small portion of 
the clot, or they may not manifest themselves until com- 
plete purulent liquefaction has supervened. 
times obtain entrance to the circulation 
small tributary veins in the immediate 
again are admitted through that more 
gerous avenue, the internal jugular vein, but whatever 
their mode of introduction, their evil mission is the 
same. They are swept along with the blood-stream un- 
til they encounter a channel sufficiently narrow to arrest 
their further progress, at which point they thereupon 
initiate an infective inflammation. . . 


tissues, as sug- 


Ot septic 


otoveniec 


They some- 
through the 
vicinity, and 
direct and dan 


When in the second stage of sinus thrombosis, either 
hefore or after operation, there is a renewal of chills 
and rapid temperature fiuctuations, the formation of 
metastases is to be apprehended, and a critical inspee 
tion of all accessible portions of the body should be ex 
ereised. careful scrutiny being directed to the 
hood of the joints. the fibrous tissue 
is especially prone to attack. 

Septic embolie masses find their into the eiren- 
lation, as has been already stated. with greatest facility 
jugular 


neighbor- 
surrounding which 


Wal 


through the medium of the vein, henee the wm 

gency of the operation for ligation of this vessel to pr 

vent further infective distribution. That it frequenth 
fails to realize its full purnose, in no wise ver etait the 
procedure. Numerous instances are reported in which, 
subsequent to ligation of the internal jugular. metastases 
have appeared both centrally and peripherally. It is 
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nevertheless no very convincing argument to decline 
closing the main avenue of entrance to a territory against 
invaders, because there exist certain other devious paths 
by which admission may at times be effected. 

“While it is true that no portion of the human body 
enjoys immunity against the lodgment of septic parti- 
cles, it is equally certain that the lungs more often than 
any other organs become the repository of infective em- 
boli; according to Hessler they are attacked with a fre- 
quency one and one-half times greater than the com- 
lined other structures of the body, and in inverse ratio 
to the virulence of the septic agent, and the area of the 
infarction is the likelihood of a favorable or unfavorable 
termination greater or less. 

In the vast proportion of cases, the infarctions are 
multiple and both lungs are involved, while the lower 
lobes participate with greater frequency than the upper 
lobes or apices. When the pyogenic properties of the 
deposit are attenuated to a considerable degree, con- 
traction and, cicatrization of the obturated region may 
ensue and healing result, but under less favorable con- 
ditions the embolus increases rapidly in size, being aug- 
mented by fibrin and plastic lymph, which accumulations 
speedily undergo disintegration by steps analogous to 
those which characterize the process in the thrombus, 
and abscess of the lung results. This may perhaps dis- 
charge itself into a bronchus, and the patient recover, 
but is more liable to open on the surface of the pleura 
and establish a pyopneumothorax or, in case it does not 
rupture into the pleural cavity, to give rise to empyema 
of the pleura: and failing either of these alternatives, 
the abscess of the lung is prone to become gangrenous ; 
each of these conditions is fraught with imminent peril 
to the life of the patient, and may practically be re- 
earded as hop less. 
~ Metastatic abscesses of the abdominal viscera, kidneys, 
spleen, and liver, occur with relative infrequency, and 
the collected cases constitute a numerically small addi- 
ton to the total metastases in the aggregate. The same 
condition prevails in regard to the brain, the abscesses 
of which, in connection with sinus thrombosis, 
can with certainty be regarded as metastatic, number 
hut nine, as against forty-three which resulted from 
direct extension of purulent products from the carious 


which 


bony surroundings. . 

Peripheral metastases have been recorded in great 
numbers, and apparently have no selective preferences 
as regards site, their distribution being universal. Hes- 
sler has tabulated 271 such superficial manifestations, 
and nearly every distinct anatomic structure has been the 
victim of such a visitation. Not by any means do all 
the metastatic inflammations result in abscess, a moder- 
ate percentage fortunately undergoing constructive met- 
amorphosis and organization. In numerous instances 
septie enteritis also has run a favorable course, with 
complete restoration of normal function. Acute septic 
parenchymatous nephritis was present in a case of mine 
already reported, and the subsidence of the inflammation 
left the organ in unimpaired health. 

An interesting motive for discussion is offered in the 
suggestion that metastatic purulent accumulations may 
themselves serve as foci of general infection; that, in 
other words, the circulation, having rid itself of the of- 
fending agent by depositing it at some remote part of the 
patient’s anatomy, is liable to re-infection at the insti- 
gation of the septic products thus locally developed. 
However engaging such a theory may appear, any views 
which are expressed on the subject must be made at the 
present moment, from absence of all confirmatory data, 
purely conjectural. 


The treatment of metastatic abscess js iniforn 
Wherever accessible, evacuate the purulent cor) cnt. 5, 
inediately, pack with gauze, and allow it to Ce 


When death occurs in the third stage of si frien 
bosis, it results in the order of their relatiy: tong 
from the following causes: pulmonary and | ral vi 
volvement, meningitis, general sepsis, absc of the 
brain, and septic enteritis. Other causes hay, i ied. 


vidual instances been noted, but they represent for bh. 
most part, solitary examples, and their total is jymoer. 
cally inconsiderable. 7 

Accepting the foregoing symptoms as embracine th, 
essential manifestations encountered in the « se 0 
pyemic sinus thrombosis, a pertinent question wil] }. 
which are sulliciently constant to warrant by their 1 
ence a diagnosis of the affection? It is highly essenti, 
to the successful prosecution of treatment that the con. 
‘acon be recognized if possible before the establishm., 
of those symptoms constituting unquestioned 
that is to say, in the earlier stages. 

That any distinctive groups of symptoms can ever } 
formulated by which the disease in its first stage cay 
with certainty and regularity be recognized and operatiys 
wid extended before the establishment of general sepsj 
seems scarcely warrantable expectation, for the reason, 
us already stated, that until septic absorption has begun 
the manifestations in the majority of instances are such 
only as characterize uncomplicated mastoid inflamma- 
tions, and in no wise suggest intracranial complications 
It may, therefore, be anticipated that with the exception 
of those rare cases which are recognized in the perf rm- 
ance of an extensive mastoid operation, sinus thrombosis 
in the first stage will escape detection, the very existenc 
of a clot being unsuspected. Published statistics clear] 
show that by far the greater proportion, numerically, o! 
the victims of sinus thrombosis are subjected to opera- 
tien late in the second stage of the affection. It 


looves us hence to acquaint ourselves as thoroughly as 
possible with the distinguishing features of this rl 

tively favorable period, and to neglect no precautior 
which can in the smallest degree afford protection t 
the patient against the greatly exaggerated dangers of 
the third stage, or which may conduce by even a few 
hours to expedition in the diagnosis of the condition 
That the symptomatology of sinus thrombosis, as at 
present understood, is inadequate when applied with dis- 
cretion and discernment by intelligent practitioners t 
éstablish the diagnosis at an earlier moment than has 
hitherto been possible, I am fully convinced, and th 
recapiiulation here appended will serve to emphasiz 
those phenomena which may with impartiality be denom- 
inated the determining factors, and familiarity wit! 
which will insure our patients against the fatality 

indecision and hazardous delay. When, therefore, a }) 
tient suffering with purulent otorrhea complains of s°- 
vere hemicrania in connection with sudden increase or 
recent diminution of discharge, and simultaneously pre- 
sents a degree of systemic disturbance not conforma) 
with a tympanic or mastoid inflammation, we should 
he apprehensive of some form of infective intracrani 
invasion, which suspicion the subsequent appearance 0! 
ene or more chills with high temperature and undw 
exhaustion should convert into positive conviction : wit! 
the accession now of repeated chills of varying degrees 
of intensity, from a sensation of chilliness only to 3 
severe and protracted rigor, associated with rapid and 


(1 


excessive fluctuations of temperature, profuse anid col: 
liquative perspiration, rapid pulse and respiratio! and 
great prostration, there is depicted so faithful a por 
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the salient features of infective sinus throm- 
tht the existence of almost any of the local signs, 
_ al! pronounced, would be accepted as absolute con- 
ation by even the most skeptic and exacting medical 
s. The appearance of the local symptoms may 
mticipated in their chronologic order, as follows: 
rderness of the superior portion of the posterior cervi- 
riangle, occipital edema (Griesinger), neuroretin- 
tenderness along the course of the internal jugular 
most marked and earliest elicited close beneath the 
ve of the jaw. Edema of eyelids (Sterling), turges- 

-of the external jugular vein of the opposite side, 
(Gerhardt), and lastly, a cord-like delinea- 

i of the internal jugular of the corresponding side, 

to purulent phlebitis extending into the neck. One 
wvyeral of the foregoing manifestations will be recog- 
able to a reasonably alert observer, and will supply 
requisite corroborating testimony. 
the writer offers no apology for the great length at 
this paper has dwelt on the symptomatology of 

: thrombosis, for the importance of the subject war- 
nts even more exhaustive consideration of the chapter. 

\ sad commentary on the lack of familiarity with this 
wav be found in the recent melancholy death of one of 
‘ew York’s most promising young surgeons, without 

agnosis and without operation. 

The relative infrequency with which such conditions 
ere diagnosed but a few years ago contributed to the 

lief that the lesion was exceedingly rare, but with rad- 

mprovements in surgical methods curing the last 
vears the total number of successful and unsuecess- 

| cases reported makes a very respectable aggregate 

ch the unpublished failures, could they be recorded, 

id appreciably augment. This element of unpub- 
shed operative failures bears an important relation to 

percentage of favorable prognosis, and it is un- 
doubtedly true not only that all mention of many cases 
hich are recognized and operated on too late and, there- 

re, acne. is suppressed, but also that numbers 

patients die with this disease, entirely unsuspected, 
eath being attributed to ‘“‘obsecure head troubles,” ty- 
hoid fever, and the like. Hence it follows that when 

rely on the statistics of published cases for our esti- 
mate of the prognosis of sinus thrombosis, we are tak- 
dg an unwarrantably optimistic view of this fatal mal- 
aly. the published reports of which are distinctly mis- 
lading and in no sense accurately represent the rate of 
nortality. It is my belief that the percentage of mortal- 

in sinus thrombosis is materially higher than the rate 

‘mmonly attributed to it, for the reason that the temp- 
lation to suppress operative failures is of similar import 
nd equal weight with the inducements to publish oper- 

Ive Successes, 

The factor chiefly concerned, not only in diminishing 
‘tatistic mortality, but in inereasing the number of ac- 
tual recoveries as well, will be above all others a more 
comprehensive aequaintance with the symptomatology 
of the which will result in early and accurate 
liag The names of many brilliant contributors 
lun minate the literature of sinus thrombosis. certain of 

hom have invested the subject with an especial and dis- 


yessure 


disease, 


] OSIS. 


tinctive charm. YZanfal, Horsley, Macewen, Hessler, 
- 

gs er, and others worthy, but too numerous to men- 
‘Non, are represented by classic and enduring works and 


of recont years in the development of symptomatology 
nd technie: the otologists as a class have borne a by no 
means inconspicuous part. 

‘1! to Zaufal, the pioneer, before all others, is due 


edit of having initiated the steps which, with mod- 
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ifications as to detail only, we still follow for the relief 
of sinus thrombosis. Ilis prophetic utterance it was 
which proclaimed the possibility of preserving life un- 
der conditions which had long been regarded as neces- 
sarily fatal, and it was his inspired courage which first 
involved the odium of imputed sacrilege in a futile at- 
tempt of presumptuous man to stay the hand ef manifest 
destiny. 

But science has many times defied the edicts of both 
church and state; it recognizes no limitations save those 
of the intellect, and acknowledges no control save the 
dictates of humanity. It was when medical science re- 
belled against the obstacles of conventionality and intol- 
erance and became self-reliant, when it ceased to regard 
a fatal termination in all intracranial inflammatory dis- 
cases as the irrevocable dictum of a kind but inserutable 
Providence, that then and not until then, was there in- 
stituted a series of surgical triumphs which, with the 
priceless assistance of that potent ally, antisepsis, re- 
sulted in the utter demoralization of infective process 
and redounded to the everlasting benefit of mankind. 


DISCUSSION. 


Dr. J. HW. Counrrer, Chicago—I have but a single criticism to 
offer, and that is that the Doctor has rot presented that sub 
ject earlier. It is certainly of the greatest importance. It is 


particularly interesting to me, perhaps for this reason: On 
last Sunday morning, just after I had gotten ready to start 
for Columbus, [| received a telephone message trom a member 


to see a ease with the possible 
to the hospital I found the pa 
tient, a little girl 5 vears old, who had just been operated on 
by an oculist. The ceulist had done a choroidectomy in order 
to relieve the tensien of the eyeball. IT have never observed 
more intense turgescence of the eyeball than was present in this 
ease. The patient had been treated for seven days for a pre 
sumable meningitis. There were apparently no other symptoms 
present except meningeal ones. The patient had been comatose 
most of the time, and there had been no indications. to the 
physician who had been attending her, of a mastoid involve 


of this ASSOCIATION asking me 
object of operation. On going 


ment. On close examination into the history I found there had 
for some time been a discharge from the ear, a purulent otor 
rhea, and with as good an examination as I could make under 
the circumstances, which was rather limited, I found a very 
certain involvement of the mastoid cells. There was the most 
intense bulging and tumetaction of the evelids T have ever 


seen. Another symptom was the tenderness in the posterior 
cervical triangle, of which the Doctor speaks in his paper. 
Pressure at that point was the only thing that would arouse 
the child in the least. 

I advised a mastoid operation <s a possible hope, but with 
un almost hopeless prognosis. I did the operation as quickly 
as I could, and those looking on avowed that the amount of 
pus removed would certainly till one-fourth of the cranial ecav 
ity. The hemorrhage after the first free discharge of pus was 
very free, and further examination revealed the neerotie walls 
of the Jateral sinus. 

This patient, even in her comatose was constantly and 
persis stently pulling her ear and rubbing the neck, thus plainly 
indicating the pain location. The author of the paper has, I 
am convinced, emphasized a most important point in the posi 
tive and early diagnosis of this, at all times, serious condition. 

Dr. J. FE. Sieprarp, Brooklyn, N. Y.—My experience with 
sinus thrombosis has heen limited. and I ean only add testimony 
to what Dr. Whiting has said. In one I was called in on 
the third day after the first chill, which came on five davs after 
the inception of supparation. When I saw the patient she had 
a temperature between 103 and 104 F., dull pain over the mas- 
toid region, and there was tenderness over the communicating 
mastoid vein. Acute suppuration was going on. An examin- 
ation showed a distinct optic neuritis on the affected side. 
Those were all the symptoms that presented at that time. The 
operaticn was done the following day and had to be performed a 
second time. The operative interference extended fin: ally to the 
removal of two or three inches of the internal jugular vein and 
backward toward the tureular, with ultimate recovery. 

Dr. ANDRew J. TIMBERMAN, Columbus. Ohio—It is very grati- 
fying to all of us to note the increased interest in this class of 
cases, not only by the specialists, but we ncw begin to see the 
dawning light in the general profession. Still, that is as yet too 
far in the future to hope for much immediate benefit. It is just 
in the class of cases that has been mentioned that the surgeon 


state, 


care 
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needs all the courage possible. There is almest no limit to cardiac and solar plexus. The perversion 6: )sjs; 
ich ne may or rbtai » results that he starts : : White: 
which ne may not go to ¢ btain the re ult that he tarts out to the entrance in to the blood of an abnorma! . antit 
secure in these cases. We may begin with the idea of a simple : sed . ate Las ae 
mastoid operation and conclude, after a few steps, that we will of saccharime matter. MS Sac larine matter ri 
have to perform a radical masioid cperation, and after we have I\ acts as a strong diuretic by producing hy} 
done that we may not yet be satisfied. [ will never forget the — the kidneys, which results in increased functio 
vey wre xXperi Ce the elinic 0 *-rotessor Se ar >. - % 3 . ‘ 5 : 
feelings 1 experienced in the clinic of Protessor hwartze manifested by the passage of large quantitic 


when he began what he himself considered a simple mastoid led t] hee a : 
operation; following this he did the radical one; then going — /0a@Get with saccharine matter depuriated 


down in the neck he made a ligation of the jugular vein; then blood. While this perverted functional acti 
going up above again he found an epidural abscess, and then = kidneys is largely in excess of normal, it musi 
going into the lateral sinus and cutting the external vein, he sidered as a conservative force removing from 


svringed from the mastoid back into the neck. That was car nike Rep as , 
ried on two or three weeks with final success. It was an opera matter which would be injurious to normal tis 


tion that anybody would be proud of doing, and it shows what morphosis. 
we mav do if we have the courage of our convictions. If tl : ous es id . 
= 1@ proposition is true that the etiologi 
Dr. D. M. Greene, Grand Rapids. Mich.— Dr. Whiting’s paper ce iP | ma? f Sep age 
is on a subject to which | have given a great deal of atten Us ¢ asSCast oe a perversion 0 nutrition, We s 
tion, and in which I have been deeply interested. Fortunately = 21h 1ts study from two sources: the food matte: 
I have had but one ease of sinus thrombosis. and unfortunately ‘hylopoietic viscera. 


no operation was done on the mastoid or otherwise, but the It has been abundantlv proved that the eatine ot 
autopsy revealed a sinus thrombosis. I made a diagnosis of . 5 


mastoid disease and wanted to do an operaticn, but at that quantities of sugar does not necessarily produce this 
time, about ten years ago, it was rather a new thing to operate case, but if mav increase the sugar 1n the urine 
without external swelling, and I was opposed by the physicians the disease is established. 


in consultation. The patient died as the result, from metastatic a : . 
er lhe ultimate of the carbohydrates, and a sma|| 


I desire to emphasize the following point. Tenderness tion of the nitrogenous substances, results in the 
and swelling along the line of the jugular vein, was duction of saccharine matters in the process of dives. 
' ee 5 eat as no choke Nan « awell- ; Le: i ; ‘ tte 

not to be felt, and there was no choked dise and no swell- tion, which, with normal metabolic changes refern 
ing above the eye, none of the sigus and symptoms which the ae age Siena 4 a : 4 
Doctor has enumerated as a diagnosis of that condition, except to, occur eLOw ft - pysorus, me ne it IS unnecessary 
that after the metastatic abscesses had formed in the body, a us to give attention to the digestive tract above + 
chain of swelling occurred along the jugular vein. valve. 
IR. A. J. TIMBERMAN, C bus. Ohio-— ike Dr. ay : : a. § 

i hag eee eo ) en ee ee he various experiments and pathologic invetig 
Whiting to tell us whether he has ever, in noting the symptoma ae . Seed a og 
tology of these cases, known of patients who complained of pain tons o1 the part the pancreas might play in the pro-lue- 
in the shoulder-blade. tion of this disease is far from being conclusive. T)y 

De. — \ yr oe York se 7 In reply to the _ weight of evidence, pro and con, is against the pancreas 
speakel must say that lave noticed that symptom once, but heing an etiologic factor in the production of this dis 


only in a fatal ease, and the patient also complained of pain ai th ; ie a 
in the anterior pectoral region. It was a ease which subse- C450. rhe same is true in regard to the liver and 1] 


quently proved to be a septic pneumonia and a pleuropneumonia heart. therefore, it would be a work of supererogatio 
ih epee ‘a rm point. sty nas te ae statements — for me to bring forward the authorities and reasons 01 
‘ 1 - .e * » t Sb § ao ¢ » >» ° ° . 
that the ord ike condition of the internal jugular vein on the this point. because our text-books and literature abow 
affected side did net appear until the metastatic abscesses ae 
had appeared, that is quite common. Probably that patient with them. 
did not have a thrombus so complete as to entirely close the It is not so clear‘to mv mind as to the role the ce 
Sse f OMe ‘ Wwhie he Bi g asse . 3 : gt : 
vessel, but left an : ‘hich the biood passed tral and sympathetic nervous systems play in its 
downward, and the septic material then was carried along the ir Sia : Benard and otl ae have sts blished 
vein down into the lungs, so vou hed metastatie abscesses and OEY, Be aust os BaEG ere : ntaainiaia ~wlain — . E — 
then the phlebitis became extensive and vou then had septic yond question that irritation or disease of the four 


phlebitis extending so vou could make out these enlargements. yentricle is uniformly followed by sugar in the urin 
\s to the inquiry as to whether the vein itself sometimes be- hut this does not follow in the experiments or patholo 


comes so involved in phlebitis es to be unrecognizable in the Fs “ . ? weee< , 
neck. that is a caebiae T have not met. Schwartze mentions changes m any of the other above-named organs A 
a ease in which he eculd fiad no remnant of the vein and had are any of the known diseases of the liver, either fw 
only an abscess cavity in the neck. Knapp also reports a ease tional or organic, ever followed or associated with ¢ 
in which he made an autopsy and endeavored to find the jug betes. The same is true of the heart. In two yost- 


ular in order to make the operation such as he would and tie off eee, 
: > “ ie) S ’ ’ ry » DE Teas "as “ac ATTY 
is Seitdiny. aid te eekdl: ad. visthine-cxctet nk inehacee, Oto held by me, the pancreas was practica 


terized as a minute thread. In that case there had been very stroved, and no diabetes was present. 
“apr 90 Sige ogee ee ad -~ re ng A number of years ago MV attention was attracted 1 
obs nein Wie the may and while Ap nator genera the character of food prescribed tor diabetic patient 
what difficult to find. if the man is well acquainted with the DY the fact that it excluded all the feod digested and as 
anatomy of the part, he can find it quite readily. similated in the duodenum and the other small inte: 
: tines. And at that time neither physiology nor pat! 
ret ; Porites ogy gave any reason for this course. True, we know 1 
DIABETES MELLITUS.* the carbohydrates and saccharine matters of th 
r J. M. ALLEN, A.M., M.D., LL.D. were digested and assimilated in this traet of tl 
LIBERTY, MO, testines. The withholding of these, I could eas! 
ognize, gave these organs rest by lessening physivio’ 
functional hyperemia. But the questiton suggeste:| 
my mind was: Why do this, unless there are 
diseases of the duodenum and jejunum? | 
then, as I do now, that the beneficial effects of wit 
ing carbohydrates and saccharine matter from ¢ 
patients was beneficial on/y because of disease 
duodenum. With these views before me I began 
ful examination of every case of diabetes that pr 
*Presented to the Section on Materia Medica. Pharmacy and itself. either in my clinic or private practice, for « 


Therapeutics. at the Fiftieth Annual Meeting of ine American , ® : a s 
Medical Association, held at Columbus. Ohio, June 6-9, 1899 inflammation and uleeration of the duodenum. 


Diabetes mellitus is a disease in the beginnine of 
perverted nutrition, eaused either by hereditary, fune- 
tional or organic disease. There is some testimony that 


he communicated from one person to another. 
follows svphilitie lesions near the fourth ven- 


the brain. L.: a! Y pathologie ( hanges may oceur 


in one or more of the following organs: pancreas, liver, 


heart. and kidneys, also in the nerve centers of the 
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L have had twenty-six cases of diabetes that 
were preceded by chronic inflammation and 
of the duodenum. All of these were carefully 

uighly examined for disease of the heart, liver 

reas, but none was found. Seven of these 

~{ made careful post-mortems of, and found chronic 

tion and ulceration of the duodenum, but no 

either pancreas, heart or liver, except in one, 

liver was a little pale in color. In three of 

re were lesions near the origin of the pneumo- 

nerve Which L aseribed to retlex irritation from 
enum. 

I) ISTS there was a patient admitted to the Kansas 

Hospital, with paralysis of the upper and lower ex- 
emities Which had existed for five days. He gave 
history of having had diabetes for about six months, 
» that he had had syphilis eighteen months before 
rrance, Which had followed its normal course. He 
od twelve hours after admittance. Post-mortem ex- 
nation revealed a clot in the spinal canal near the 
nter of the last cervieal and the first dorsal, the re- 


wilt of degeneration of the arterial coats, and gummata 


the fourth ventricle of the brain; the other organs 


{the body were in a healthy condition, including the 


odenumM. 
\s to the value of opium, after studying its therapeu- 
elfects, which are, for a time, to arrest secretion, 


‘ter which, under its use, secretion returns to a normal 


dition, as is demonstrated in the use of it in large 
antities in peritoneal inflammations and opium hab- 
os, | have failed to see why it could possibly be 
al in diabetes mellitus, except its controlling ef- 

on reflex irritation, which does not require the 
nose doses that are given. This fact was strongly 
strated in two eases of diabetes mellitus following 
whymeningitis, which fell under my care. I used 
im in these eases in increasing large doses, yet it had 


Toot whatever, neither reducing the quantity of the 
the urine nor the quantity of the urine se- 


When it is remembered how abundantly the duo- 
= furnished with blood, and how intimately it 
nected with the central nervous system by the par 
.and to the svmpathetie through the solar plexus ; 
~planchnie with the thoracic centers and filaments 
the spinal cord, also with the plexus of Meissner 
mucous membrane, and that of Auerbach between 
miuscular coats; and how abundantly it is studded 
the glands of Lieberkuhn and Brunner, the se- 
ons of which have much to do with the metabolic 
ives of our food; and coupling this with it being 
cm ptacle for the secretion of the bile and pancre- 
‘uid, we are foreed to recognize that it is an organ 
reat importance in the digestive and assimilative 


rocess, possibly as important as the stomach itself. 


\ its anatomic location and relation to the stomach, 
omes the receptacle for all the matter that passes 
the pylorus, and in those who are suffering from 
functional or organie disease of the stomach 
this matter is highly irritating. Its extensive 
arious connections make it the great reflex center 
alimentary eanal. This is demonstrated by the 

it nearly all severe burns produce inflammation 
lceration of this organ. This organ is also ex- 


mse to the inflammatory diseases of the intestinal 
particularly dysentery, typhoid fever, and ocea- 

the exanthematous diseases. 
I hope T shall be exeused for making this digression, 
of the searcity of medical literature on the sub- 
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ject, and it enables me to bring before you the import 
ance of the functions of this organ, and the frequency 
with which it is exposed to disease. ; 

It is fair to assume that chronic inflammation and 
ulceration of this organ would materially atfeet the se- 
cretion of its glands, and possibly its accessories, there- 
by arresting those metabolic changes in our food whence 
the saccharine matter is derived, and rendering them un- 
fit to be converted into glycogen, so that by natural se- 
lection they are taken up by the absorbents and veins 
and carried to the kidneys to be depurated by them from 
the blood. 

As all the cases of diabetes that have fallen under 
my care have been more or less of a neuropathic diathes- 
is, with high reflex sensibilities, and recognizing the 
duodenum as the great center of reflexes in the alimen- 
tary canal, the question has often presented itself to 
my mind as between the explanation given above in re- 
gard to the metabolic changes in the food as an etio- 
logie factor and peripheral irritation, producing retlex 
irritation, affecting the nutrition of the nerve-center 
that presides over the conversion of starchy matter into 
saccharine matter, and as to which is the etiologic factor 
in diabetes. 

[ ain free to admit that the tendency of my mind, 
taking into consideration the origin and distribution of 
the par vagum and the connection of the duodenum with 
the sympathetic nervous centers, is to conclude that per 
ipheral irritation is the more probable factor, because 
Brown-Séquard and others have well established that 
reflex irritation is sutlicient to arrest and prevent se- 
cretion; and, if continued long enough, to produce 
structural change of tissue. 

Basing my treatment on the philosophy of etiology 
and pathology as given, it is as follows: 

1. Allow the patient to eat only such foods as can be 

digested by the stomach. giving the duodenum rest, and 
therebv preventing physiologic hyperemia. This con 
tinued for a time will reduce the hyperemia to a point 
so small and feeble as not to be a source of irritation to 
the inflamed structures. 
2. Use intestinal germicides, the value of which, in 
my experience, is in the order given: creosote , sulpho- 
carbolates of zine and soda, hvposulphite of soda, eu- 
calyptol, menthol. oil of cinnamon and sulphid of cal 
clum, salol, betanapthol, carbonate of guaiacol. I 
have found the pulvis hydrastis canadensis, 
with salol, an efficient stimulant and alterative to the 
mucous membrane. ‘To control reflex irritation, I use 
1-15—1-10 er. of morphin three times daily, or aqua 
chloroformi, a dessertspoontul three times daily. 

All of these cases suffer more or less with anemia of 
the nerve centers: ‘To prevent this I give 1-60—1-40 
er. strvchnin nitrate three times a day, or an equivalent 
amount of nux vomiea. As a tonic I use either the 
hitter tonics or the phosphates of lime and soda, or the 
wine of the phosphoglycerate of lime (Chapteau). The 
ferruginous preparations and the cod-liver oils should 


combined 


be exeluded. 

Many eases of diabetes have hyperacidity and hyper- 
secretion caused by reflex irritation originating in the 
duodenum, so great that when the chyme passes through 
the pylorus it can not be rendered sufficiently alkaline 
by the seeretions in the duodenum to undergo normal 
metabolism. 

This condition is always associated with an increased 
amount of sugar in the urine. To render the chyme 
less acid we give from 20-30 grs. of potassium bicarbon- 
ate, largely diluted in water, just after eating. Its ben- 


1072 CLINICAL NOTES ON DIGITOXIN. Jour 
| effects are at once manifested by a decreased digitoxin efficient to a remarkable degree. 

amount of sugar in the urine and in the amount of — talis had failed utterly in an ordinary met 
urine secreted; it also makes it far less irritating to ministration, and when also a long list of ot 


figs 
CllClad 


the duodenum, thereby decreasing the reflex trouble. heart tonics had been employed successful] 
The salicylate of soda is recommended for the same J] am now using digitoxin in a majority of «: 
purpose, hut im my hands the results have not been so my observation which present any indication 
desirable: the only advantage it could have over potas- of digitalis. 
sium bicarbonate would be its slight germicidal proper- I will especially refer to an article by \W, 
ties: but this effect is not needed, for the reason that I which he reports. the use of digitoxin und 
am giving better germicides. richt’s directions in the Madgeburg hospita 
Another combination of remedies which I have re- the more noticeable as within a few weeks U) 
cently used with apparent benefit is as follows: has stated that he has in these intervening y 
Bm Creosote etts. 1/3 a continually increasing use of digitoxin, unt 

Tinet. nucis vomicie.. . ; utts. x has nearly displaced digitalis. 

Saw palmett: o The remedy has been administered in solu 
glycerin, alcohol, chleroform diluted in water 
been inade use of hypodermieally, and has larg 
given per rectum. Many writers refer to its 
properties on the stomach, but this is true part 


M. 

In the saw palmetto we have something of a tonic as 
well as a stimulant to the mucous membrane, thereby 
lessening retrograde metamorphosis of this tissue. 

As a matter of course the environments of the pa- 
tient should be hygienic, with plenty of fresh air, also 
baths and massage of the skin every other day, and no 
mental nor physical work. 

\ large majority of the cases of diabetes which I have 


treated have been in my clinic of the University Med- 

ical College, Kansas City, Mo. Only three of these re- |, ial 
»} al 

mained with me ten or twelve months, when thev were " 


discharged cured. Two cases recovered in my private 


of earlier articles, and as the dose has been dim 
there are apparent! fewer reports of unpleasant 
sults on the digestive canal. | have as yet to se 
small dose [| employ the first symptom of irritat 
the stomach, and | have not found it necessa: 
sort to any other means of medication than by 
lets given by the mouth. 

‘he desirable effect sought to be gained b 
ministration of digitalis is an inerease of arte: 
sure, usually with diminution of pulse-rate; 
the other hand we seek to avoid continuance of 
terial pressure with quickening rate, heightene: 
pressure with irregularity, and as the extreme 1 


sinking of blood pressure with sudden cessation ot 


practice, The remaining number I was unable to follow, 
so | can not vive results. | think I do not say 100 much 
when I sav all of them were benefited, as indieated by 
a decrease in the amount of secretion of urine and the 


amount of sugar present. 
Excluding heredity as a factor, and beginning early 


action, and death. The great weight of experiel 
that digitoxin accomplishes this first desirabl 
tion within from twelve to twenty-four hours, 
result once accomplished is maintained for 
CLINICAL NOTES ON DIGITOXIN.* ingly long period of time. 
BY JOHN P. SAWYER. ALD. My own ebservations coincide entirely wit! 
CLEVELAND, OHIO. 


Among the few really indispensa! 


hologvie changes have occurred, [ should feel 


favorable results. 


statements, and [ have a sphvygmogram taken fron 
a ee ee . man 50 vears of age, with a rapid pulse 
ie arugs lich Wwe : ie ; “4y ; 
ion, siightly irregular, with heart apex in th 
k nen the fifth Interspace, with a systolic ! 
lieard at the apex and toward the base, with acc 
tion of the pulmonary second sound, complaining of sl 
ness of breath on slight exertion, complaining ot 
hacking cough after exertion, and particularly annoy 
these are present in the crude leaves. The various alka- 15 OT 1¥IN8 Cown at night—so much so that she was 
enna tacepentes Se Bee es eee : ble to sleep for several hours. She had also not 
lolds and olucosids, obtammed trom the crude drug, have ; : 3 i ; 
not been widely known because of technical difficulties ‘© ™®t¢erable diminution in the amount of u 
directed one-eighth of a milligram, about 1/500 
of digitoxin three times a day unt'l the pulse was 
than 80, and directed her to report in forty-eight 
She took two doses the first day, and had ve 
cough at night : one dose the following morning, a! 
finding her pulse less than 80, took no more unt 


seen her again. [ 1O1 | her 10 take one dose Cal 


have, digitalis would be placed in the very front rank 
hy most medical men, and this is true in spite of the 
fact that its use is attended i) certain disadvantages, 
and that these disadvantages are not regularly to be 
estimated, owing to the complex nature of the constit- 
vents of the drug, and the varying proportions in which 


in preparation, and have not made their way into gen- 
eral favor. Moreover, the exceeding smallness of the 
dose. and the considerable risk of cumulative effect 
have added to the distrust with which most practitioners 
have looked om these drigs. But the evident gain from 
the use of a definite active principle is so great that de- 


. ] ] ] 1 

termined efforts have been continued through years. and. en tame Wie ; 
res ie: i" ‘5. : ing and report again in forty-eight hours. whe 
there is now a considerable mass of cumulative evidence ans ae a 
wis * second tracing. which shows a decidedly 

( a . . } Be 
condition of arterial pressure. pulse wave far het 
tained, and the rate reduced to normal. The 


took but three or four doses, and has been ent 


very favorable to the use notablv of digitoxin. 
bring it to vour notice here because | have found in an 
increasingly free use of the drug that it is more speedy, 
more certain than digitalis: that it is efficient in most ; é gi ae . 
ee (tent : lieved of the svinnptems of insufficiency with w! 
eases where digitalis is at all likely to sueceed—and this J ane 
i co oo ae ; Pr oie at eame, and has noticed a marked increase in the q 
be well inferred from the fact that digitoxin con- © eile 
' PEPE of urme 
rs on the leaves a large part of their ordinary effective- Ps ong —* 
stele Chis leads me to the statement that I have repeat 
> ° ‘ - ne os ° 117] 
noted the favorable diuretic effect in digitoxin. W 
*Presented to the Section on State Medicine, at the Fiftieth = [ have seen in this one case, T have seen in more (/1a! 
Annual Meeting of the American Medical Association, held at Co z 
lumbus, Ohio, June 6-9, 1899 1 Centralbl. f. Inn. Med., 1885. 


ness—and. moreover, in a number of cases I have found 








pn 28, 1899. 


it. In permanence and pleasantness of effect. 
eon nothing to compare with it, and in these 
sos | have seen no irritation of the stomach. 
in Cases where other remedies have 


| 4 . \s its effect 
re | will briefly state the essential points in two 
h of which L had seen four or five years before. 
yhich T had made the diagnosis respectively of 
alt usufficieney and of mitral insufliciency. A gen- 
on doman of large frame, 52 years of age, presented him- 
This is «{ for examination, and I found the apex of the heart 


-ixth interspace in the mammary line, the apex- 
reible, heaving, pulse 80, water-hammer puise. 
pillary pulse, arteries somewhat thickened. On aus- 
tation a soft murmur practically replaced the second 
nd at the aortic cartilage and was transmitted dis- 
etly down the sternum, and into the carotids: urine 
be norma!. Patient was occasionally under my 
as consultant, and last spring was in an advanced 
ila sate of cardiae insufficiency with increasing vascular 
Inish nes and secondary disturbances, with albumin, liva- 
ant } ne and granular casts. The various heart tonics were 
including digitalis in its preparation of tincture, 
tion i7 nfusion, extract, dried leaves, convallaria, nitroglycerin, 
s, stryehnia, all being used at various times, ac- 
LPSUles ding to the indications presented by the special con- 
tion of the patient. From none of the digitalis group 
( ere any results obtained comparable to those gained 
digitoxin, and this in a patient in time of 
dary disturbances, quite marked as regards the in- 
testinal canal. and without the frequently mentioned 
iting action of digitoxin. And in this case, the 
able effeet on the eireulation very 
ent in quieting the stomach. The patient died after 
nce js the establishment of thrombosis in the popliteal arteries. 
ndice- cuir 
sufficleney. 
) 


\nother case is that of a voung woman, 23 years o7 


orp } n te 


observa- 


seemed 1o be 
host-mortem confirmed the diagnosis of aortie in 


whem [ saw five years ago, and not again as a 

tient until T was ealled in consultation, finding her 

a Cas nan extreme cardiae insufficiency, propped up in bed, 
able to He down, with marked edema and ascites, pas- 

sive congestion of the kidney, and marked secondary dis- 

vince in the intestinal tract, vomiting, flatulence, 

Mt nd diarrhea—all contributing to plague the patient. 
short found that a number of gentlemen had seen the case 
onsultation. and T could mention no other ceardiae 

Vi tonic Which had not been tried out in competent hands, 
the attending physician confessed his want of faith 


ced the trial of digitoxin. But nevertheless the preserip- 
tion was given, and the effect was astonishingly prompt 
ry] ; nel helpful. The shortness of breath was quickly re- 


s less eved, the passive congestion of the kidney improved 

ery markedly, and with the betterment sleep and rest 

much improved, and the stomach disturbance con- 

siderably lessened. A test of the stomach contents ob- 

lat the next vomiting showed an excessive amount 

D lrochloriec acid, and the prescription of a simple 

was attended with extremely helpful results. With 

Nicieney of the digitoxin, and the relief obtained 

sus fF ofrom the use of the alkali the patient made a recovery 

! what was truly a desperate condition. To the 

‘in belongs a large part of the eredit in this case, 

s i establishment of compensation was very decid- 

helped by the oeeasional use of a few doses of the 

riven in this case, as in the preceding one, in ™ 
“ram doses, 

yhat ese cases are those of primary heart lesion 


Anoth- 


na er treme case was that of a man 40 years of age, with 
i parenchymatous nephritis, in whom the secondary 
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cardio-vascular changes became very prominent, the ear 
diae insufficiency at last so extreme that death seemed 
inmediately impending from that cause. In 
also the usual cardiae tonics failed to cheek the failure 
of heart muscle, and the verv able attending physician 
Wis prone 
findings than to consider anything likely to relieve the 
desperate condition. % milligram 


] 
this case 


more to discuss the probable post-mortem 
Digitoxin given in '4 
doses three times a day was efficient, and a fairly estab- 
lished compensation was obtained for a time, the pa 
tient dving six months afterward from uremia, and not 
from the cardiae insutliciency. 

These cases could be multiplied were it desirable. but 
[ present them to illustrate the observations T have made 
of digitoxin, leading me to summarize its advantages 
as prompter than digitalis; in sufliciently small 
no more irritating than digitalis: eflicient as a diuretie ; 
and so frequently successful when digitalis and other al- 
lied preparations have failed, that it would seem no case 


closes 


should be despaired of until the efficiency of this active 
principle has been tried, and this promptly efficient ac 
tion not seen only ino a limited class of 
throughout nearly the whole 
for digitalis in chronic disease. 
use 1n 

than favorable netice. 


eases, but 
ranee of the imdications 
My experience with its 
sullicient to 
and | have therefore not reported 
which LT have 


acute disease is not Warrant more 


the relatively few instances in used if in 


this class of cases 


THERAPEUTICS OF PNEUMONIA 
BY FRANK G. WHEATLEY, M.D. 
Professor of Materia Medica and Therapeutics, Tuft’s College 
Medieal School. 


BOSTON, 


In asking atttention to the 
Pneumonia, bo am 


well-worn wevi the 


youl “Therapeutics of 
that I am traveling 
literature 
Is simply appalling. But PT thave the 


awale Over a 


Inass of on the subject 
temerity to ask yout 
attention to the subject again, for L believe that the 
mortality of the under ordinary 
treatment that the burden is on us continually to review 
our treatment until the statistics of the disease show 
for our connection with it. I do not pro 
pose to weary you with a discussion of the various path 


disease IS so great 


somme Treason 


ologie conditions that are somewhat loosely deseribed by 
the general vish to be under 
The eti 
A path- 
egenie germ deseribed by Fraenkel is said to be present 
l eent. of all although the same 
organism found in pleuritis, pericarditis and 
meningitis, and is present in the nasal 

vary seeretions of healthy people. The 
. <treptocoeci ot 


term pneumonia, but 
stood as discussing the acute lobar variety. 
ology of thre disease is fairly well established, 


in over YO per 


Cases, 


has been 


iaiices and sali- 
pheumococeus 
ot Friedlander and the 


found. We are, 


Infectious 


Suppuration 


are not infrequently then, justified 


in eclassine pneumonia as an 
the infection being quite often of a 
] 


a predisposing cause, exposure to eold Q 


inflammation, 
mixed tvpe. As 
( usually con- 
most important. but Tam inclined to think 
a lowering of normal resisting power, whether from ex- 
posure to cold, other 
statement. It is quite commonly considered a disease 
f the winter months. but I think this no more true 

than of other The 
eighth and ninth U. S. census reports show the disease 
to be more prevalent below than above the thirty-ninth 


sidered the 


overexertion or cause, a fairer 


( 


of pneumonia nfections diseases. 


*Presented to the Section on Materia Medica. Pharmacy and 
Therapeutics, at the Fiftieth Annual Meeting of the American 
Medical Association, held at Columbus, Ohio, June 6-9, 1899 
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parallel, which might be taken as proof that extreme 
cold weather is not a predisposing cause. IL am of the 
opinion, however, that the excess in per cent. of 
and also in per cent. of mortality in the Southern States 


Cases, 


is due to the large percentage of negroes in that sec- 
tion, Who, from poor hygienic surroundings and lack 
of intelligent care, are easy victims to the disease. 


My contention then is that the germ or germs that are 
the specific cause of the disease are fruitful in’ proper 
soil at any season of the year and in any latitude. 
Having then an inflammation due to a specific cause, 
the modern trend of therapeutics will lead us to look 
hopefully for a specific treatment; and, indeed, results 
have been already attained by investigators like Wash- 
hourn', Pane’, Rienzi*, and others that sustain this 
view. As far as I am informed, however, we are not at 
the present time in a condition to avail ourselves of a 
specific so well established as to warrant its general 
use, and are compelled to follow a line of expectant 
treatment. As a result of this treatment Drs. ‘Towns- 
hend and Coolidge, who worked up the records of the 


Massachusetts General Hospital from 1822 to 1889, 
and who characterized the treatment before 1850 as 
heroie, from 1850 to 1860 as transitional, and since 


that time as expectant, rather hopelessly conclude that 
neither the duration of nor its convales- 
cence is affected by the treatment. This, let me say, 
parenthetically, is in line with that therapeutic mihil- 
ism that has been for the last twenty years so preva- 
lent. Of the dietary of the disease I have only to say, 
it should be no different from that of otheracute diseases. 
Of the hygienic surroundings the same may be said. I 
would, however, lav special stress on the importance of 
Beverly 


the disease 


pure air, i. e., air free from infectious germs. 


Robinson* recommends that some disinfectant vapor- 
ized hy boiling water he provided, both for the benefit 
of the patient and the protection of the attendants. 


How valuable such a measure may be I shall leave the 
to Antiseptic mouth washes 
and gargles, or better, sprays, are important. Regular 
forcible extremely useful at 
such intervals and during such time as each individual 
Local applications while supported 


bacteriologists decide. 


inspiration, I consider 


will admit 
by staggering statistical tables have not in my experience 
A recent article by Prot. 
topically, 


Cilst 


proved ot especial value. 
May® especially commends a liberal use of ice, 
while NKolipinski® advises hot water bags to maintain 
a temperature of 110 F. My own experience with these 
methods is so limited as to render an opinion worth- 
less. The agents that have proved most useful in my 
hands have been acetanilid, some derivative of opium, 
strvchnin, nitroglycerin, alcohol, oxygen and digitalis: 
The acetanilid in the initial stage where nervous dis- 
turbance and pain are present has seemed to me an 
the opiate for pain not amenable to 
acetanilid, and for the relief of a distressing cough; 
for the former sulphate of morphin, for the latter 
codein or, what is probably better, heroin: the strych- 
nin for the sudden failure of heart power that so often 
proves fatal, and in this connection let me sav that 1-20 
er, is none too much for a crisis, to be repeated in from 
two to four hours as indicated: the nitroglycerin for 
its well-known effects on arterial tension; the alcohol 
champagne preferably: the 


excellent agent: 


as an aid to. strychnin 
oxygen, when deficient oxygenation is evident, and the 
digitalis from the time a diagnosis is made until con- 
valescence is established. Some vears since Petresco? 
urged on the profession the use of this drug in mas- 
sive doses and supported his contention with favorable 


IN TUBERCULOSIS. Jour. A. \ A 
statistics, but the treatment did not stand 1 test 
experience, mainly for two reasons: in the dos peooy, 
mended the drug in many cases interfered wij|; 1 


tion by upsetting the stomach, and its slow ac 

made it) uncertain) whether its full p olow 
effect could be obtained in time to war 
aster. ‘lo those who have made a special study oj 

physiologic action of digitalis, and especial] to thos 
who have noted the actual increase In cardiac tissye », 
sulting from its use, a result very strikingly broyol; 
out by some experiments by Prof. Hare, it will , 
seem extravagant to say that we need from two : 


three days to establish a full physiologic action. \\ 
we may expect a marked increase in the force of sy. 
tole, a rise in arterial tension, and a lengthened int. 
val between diastole and systole in from twely 
twenty-four hours, we can not expect marked trop! 
changes so soon. While theoretically we might | 
for an initial change in this direction early in th 
of the drug, an appreciable effect is probably not « 
tained under two or three days. I hope soon to se 
series of experiments demonstrating this point. I 
ever, the theory that digitalis will increase cardiac tiss 
is too well established to admit of successful controyers 
My method of administering the drug is to 
small frequent intervals, being guided 
amount largely by the tolerance of the stomach. A | 
or tablet is less likely to disturb digestion than a liq 


doses at 


preparation. 
To summarize: While the other agents mentio: 


are to be used as symptoms indicate and are of 

doubted value, I am firmly convinced that the routh 

use of digitalis as I have suggested will not only great 

lessen the mortalitv of the disease, but will render 1 

use of most of the other agents mentioned unnecess: 

in a majority of cases. 
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And I can well believe that *'jam satis 

verbal greeting such a title will invoke 
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VALUE OF THE TUBERCULIN TEST IN TH 
DIAGNOSIS OF TUBERCULOSIS.* 
BY EDWARD O. OTIS, M.D. 
BOSTON. 

So long as the tuberculin test has many strong 
ponents as well as ardent advocates, future evidence {1 
the experience of those who are using it is of val! 
deciding its position as a method of diagnosis. 1 
who oppose its use for this purpose, take the grow 
that it is dangerous, either by rendering more active | 
ready existing disease which is in a more or less 4 
cent state, by infecting the general system, 
both of these ways: or, on the other hand, that it 1s 
eiving reactions in other diseases, not 


or 


reliable by 
syphilis, and by not reacting in certain cases of 
culosis, cases demonstrated to be such by other m 
of diagnosis. 

Its chief value, and T believe it is valuable, thou: 
infallible, is in the assistance it renders us in det 
early and doubtful cases impossible of detectio 

* Presented to the Sectionon Practice of Medicine, at the Fifti 


Annual Meeting of the American Medical Association, held at Columbus 
Ohio, June 6-9, 1899. 
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enostic methods. It is supertluous when to 
can be established by the ordinary means. 
ray examination, in the hands of an experi, 
be a more accurate and delicate test of early 
ise than even tubereulin, and without the fear 
e injurv as with the latter, but the required 
nd experience, and the expensive apparatus 
~use to the few. The tuberculin test can be used 
The Mnportance of the earliest possible diag- 
pulmonary tuberculosis in reference to  prog- 
| treatment is of incalculable importance. Both 
tion and percussion and the sputum examina- 
to do this in many cases, more, perhaps, than 
If we watt until tuberele bacilli are found 
he sputum, the case, in the writer's opinion, Is one 
more steps hevond the earhest stage. It is unsafe 
1 some eases entails a fatal delay to wait for this 
Before a definite diagnosis is made, one is fat- 
disinclined, and lacks the requisite authority, to 
ite a Vigorous plan of treatment im a mere suspect. 
tainty of facts renders one resolute and energetic im 


far will tuberculin 
~ in reaching this much desired goal of early diag- 
in the large majority of cases, give a 
able reaction when tuberculosis is present, and 
In dome 


e problem before us then is, how 


to do so when the disease does not exist 7 
will it injure the patient, or im any way 
ss for recovery 2 Further, what is the amount 
w used in order to accomplish the one object and 
the other ? 
ne at least of the opponents, I faney, have been 
iced by the dire results following the use of enor 
~ doses of tuberculin at the time of its discovery, 
eir adverse opinion seems rather to be due to this 
and unfortunate experience, than to investigations 
the small doses now used. At all events, the ad 


lessen 


* 


~of the test seem more generally to have produced 
evidence. ‘Phe question of injurious results from 
stis a difieult, if not an impossible, one to finally 
Take, for instance, 
methods of examination gives no evidence of 

lar infeetion: 1 
evidence of active tubercular trouble is man 
Did this activity exist, undiscovered, before thy 
or Was it aecelerated by 1t? 


answer. a case, which bv 


reacts to tuberculin, and soon 


The almost, if not 
universal conclusion of the many patient users 
tuberculin test is that they have not eneountered 

rious results, when used in small doses, and my own 

ce aceords therewith. Such evidence 

Krause, Gatiie, von Jaksch, Grasset. and Wedel. 

vthorpe, M. Beek, and many others in Europe; 

rom ‘Trudeau, Whittaker, White, F. TH. Williams, 
ht. ©. Cabot, and others in this country. As- 
then, as the weight of evidence seems to prove, 
len used in small doses, generally hot over ten 
nis, there is no permanent injurious effect, we 
ithe second half of the question: Can we depend 
esults? In the large majority of cases [ believe 
ut not in every ease. Tf we shall in the future 
to determine some method of more exact dosage. 
oning, perhaps, the dose to the weight of the 


il, or discovering some other constant ratio be 


} 
( 


CONES 


i dose and the individual, we may find the test 


ie In every case. 

tnmon with others, I have had cases of proved 
irv tuberculosis which did not react, at least so 
i general reaction was concerned, and, on the 
. it has happened to me to obtain a more or less 
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complete general reaction when | felt rather sure that 
no tuberculosis existed. It seems to be not unlikely that 
beyond a certain dose maximum to the individual in 
cuestion, a general reaction may occur in a healthy per 
son, Which means that he is simply poisoned by the toxins 
of the tuberculin. I have also obtained reactions 1n 
syphilis. 

That well-established pulmonary tuberculosis, 
tubercle bacilli exist in the sputum, sometimes fails to 


where 


react, at least in the general reaction, as has happened 
more than once in my experience, is probably either due 
to the insutliclency of the dese in those particular Cases, 
or to the fact that White points out: that the general re- 
action isslightand the local reaction marked in advanced 
cases, and L overlooked or did not seek for the iocal 
reaction. However, the tuberculin test is not 
for well-marked cases: they are readily and absolutely 
It is in the early cases, as | have 
ie, and where L be 


at eded 


detected otherwise. 
said, that tuberculin has its great value, 
‘lieve the test is the most delicate, and the results elicited 
Ivy it can be depended on. 

My observations have extended over TIL cases, orig- 
inally undertaken in an ambulatory clinic to see if I 
could arrive at an approximate conclusion as to the pro 


portion of cases of cervical adenitis whieh were tubereu 
lous. While makine 


brane ed the 


these investigations, [ also em 
opportunity to test all 


which, for anv reason, su 


Causes which caine to 


vgested tubercuios 


the clinte. 


| 


as well as several cases of svphilis and other general 


cases Which gave no evidence, clinical or otherwise, ot 
My observations of last vear were pub 
Mi lical News oO] July 9. {| tal! 


ISOS: the tables 
of results as there given, as well as those of this vear, I 


In the total number ot 


tuberculosis. 
lished in the 


append to this communication 
56 cases of eervieal adenitis taken without selection, 
there | | 


reactions, 6) slight reactions, and % doubt 


Were 303 


ful ones. Throwing out the shght and doubtful ones, 
we have 58.8 per cent.; including them 73.2 per cent. 


oran average of 66 per cent., so that this would indicate 


] } | 
the proportion of Gases of cervical adenitis that we 


tuberculous so far as an inference can be drawn fron 


| 


this number of cases (55). and dependence ean be placed 


on the tubereulin test. but a larger number of cases, and 


other methods of Investigation must corroborate or dts 
Prove these deduetions. It seems not unlikely, how er, 
that this is not far from the truth, for Volland, from 
iis investigations, makes the proportion 68 per cent., 


and Dr. I. C. Meore’, out of 28 cases of chronic enlarge- 
ment of the glands, mostly of the neck, whieh had to be 
operated on for various reasons, found that 73 per cent 
In S cases of svphilis and 1 doubt 
~” One of these cases 
was injected for cervical adenitis and reacted moderately 
after 5 mg., and markedly after 10 mg. <A few days later 

y (nother 


she developed evidence Ol secondary syphilis. 
( et 


were tuberculous. 


ful one, there were four reactions. 


r tT} 


case Was injected for a chronic enlargement of 
first and second fingers of the left 
The clinical diagnosis 


carpal bones of the 
hand, of three months’ duration. 


made was either tuberculosis or svphilis: 5 me. gave a 
the diae@nosis. how 


leaving 


as either disease 


marke dl reaction, 


n doubt. mav have given the reaction 


The re does hot appear Lo hye an\ doubt the nN that 9 Cel 


i . pies uns an Bhi 
tain proportion of syphilitic cases reaet. This fact, how 
ever, would rarely interfere with the test Im its most 
useful, nav principal, application in suspect 

cases of tuberculosis. In seven eases of mot or lese 
idvanced pulmenary tuberealosis containi ered 
bacilli in the sputum, three gave no general r 


London Lancet, Sept. 17, 1898, p. 734. 





after 5 mg. Unfortu- 
ions after the test were not noted. 
drawn trom these few 


after 10 to 12 mg.. and one none 


nately the local condit 


Phe ony 


deduetion that can be 


ixes is that pulmonary tuberculosis, when more or 

<< ad need, will on Vavs give a ge neral reaction 
ro », 10 or 12 mg. of tuberculin; but here again let 
me repeat that the test is t most useful in the early 
cases where is the most sure, the general reaction be- 
Ing marked, and the val sheht In the other general 
cases the results corroborated the clinical diagnosis in 


Whe 


=tenee of tubercu 


actions occurred 
One can only COon- 


a majority of instance: her any r 


} 
LiOs|s 


without the ext 


yeeture, but In ratuer sur] an enlarged 


l | I Visine that 
‘land or atroplie rhinitis and 


‘tion witheut 


thyroid 


} | 


shoul 


pharyngitis sieca 
ot tuber- 


Ve a rea ther evidence 


culosis. 


In no ease did | have i} lous event as the imamedi- 


ate result of the injection or as a later consequence, The 
clinic eMmMe an ambulatory one, thy statement of the 


neipally relied on as 
that is, 
general reaction was depended on. If, from six to twenty- 
four hours | pect the patients complained 
t and cold, nausea, 


patient as to his sensations was pr 
to whether or not a reactlo had occurred, the 


f sensations of he 


yeessive weakness, 


anorexia, pam in the bac ind limbs, severe headache, 
weatinge, sl Nessness, summed up by them as feeling 
very sick[” “awful bad.” or “miserable,” and they ap- 
yvoared at the nic the me orning with eoated tongue, 
rather a rapid, weak pulse, more or Jess rise of temper- 
tut the o rs toms were marked, not much 
reliance was placed on the temperature at that time 
ooking as they has risen from a serious i!ness, 
| ] =~ CONS ) \ (4 red | 1 ¢ cs 
were Ge) afeln me of the myection 
Opjection ly ed as to the accuracy of these 
les yoen C patie) eould not be kept constantly un- 
der observation, as in a hospital ward, but anyone 
Who as listened to the graphy recital ot the reaction 
mptoms, and seen 1 <1? ne evidence of weakness 
md depression ¢ jted by the patient, would be con- 
need, | am sure, 1 i veneral reaction had oeceurred 
Moreover, since making my first set of tests a vear ago, 
Dr. BR. ¢ Cabot. at the out-patient department of the 


" } } 


Massachusetts General Hospital, has followed a similar 
vila? ana 


has 


Plan in tybercuim and other myection 


Iso satistien Nis that irae in results can be 
altall (} ] li 0 ) ent ¢ 
\- mater of cony wave the injection im 
the forearm oor upp nh, genera subcutaneous 
Phe site o lection Was st invariably swollen and 
tender al msn) ora Tew davs, but | hnever had an 
ECCS would I] eans advise deep nyections 
mn the muscies, either of ~aek oO mobs, preterab] 
thi hoOrme \sepsis Cou othe proceed ine 
nd a common elass or me subcutaneous svringe was 
ised Mither Noehl’s original tuberculin, or that made 
inthe Adirondack Cottage Sanatorium Laboratory, tand- 
ly furnished by Dr. Trudeau. was used. As the latter 
ecmed, in my experiences, to be less concentrated than 
the former, judg from ily confined myself 
to Koch's, previous experience with whi lad taught 
me W it tO EXPE trom cert doses QQne is ti e] 0 
a | | nN ( ninatel Ist Tuber l 
( ( Y rent strel ! Ore ean idl eof 2 
rt sults bye tter oi ost | ( reparation wre }) does 
hot vary in strengt | ted the Woeh’s tubereulin 
toa Td per cent. solution, usine for the purpose either 
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distilled water or a normal salt solution. By 
Tew drops ot earbolic acid | Was enabled to 
solution clear much longer than without. it. 
pipette graduated into tenths and one-hundr 
c.c., milligrams could be easily measured. 

‘There is much diversity of opimion as to 
among authorities. Some assert that they ol 
isfactory results with very small doses, as for 
Grasset with .2 to .5 mg. for an adult, and Gatffie, .05 » 
for infants. ‘he majority, however, use larg: 4 
from .5 to 19 mg., and occasionally 20 mg. A.C. ki! 
regards 20 ing. as the “maximum dose whic! 
injected safely,” but he would not begin the t 
It is not unlikely that this difference o 
ion as to the dose is largely due to the difference 
preparations. [ have never used over 12 mg. ot 
tuberculin, generally from 5 to 10 mg. for an ad 
from .5 to 3 mg. for children. 

1 would summarize my conclusions as follow 

1. The tuberculin test indicates early tuber 
by a oe neral reaction before it can be deteeted by oi 
methods, except the N-ray, in the large majorit 
cases, with a dose of from 5 to 10 mg. of Koch's o1 
tuberculin. 


) 


». No injurious results occur from the use of t 


this dose. 


Ko 


lin in these doses. 

Proved 
stage fail to give 
from 10 to 12 


tuberculosis in a more or less ad 


may a general reaction from « 
me. 
Syphilis gives a reaction in an undetermin 


portion ot 


cases 


5. There is a dose, undetermined, at 


tuberculous person 


simulate a re: 
deferred 


ma react or 


6. The reaction may be from six to 
four hours 


As rues to he observed in making the 


L. Alwavs 


vest: 


use the same tuberculin and of a st: 


tions in giving the imyectior 


<P yaseptie precau 
3. Make the 
arm, or leg 
two, three, or 
if possible, beginning twenty-four 


] 


injection deep into the muscles 
back, . 

I. Keep oa 
temperature 
before the 
5 } 


low 


four-hourly chart ¢ 


injection. 

several davs to elapse ;before repeat 
test. 

6. In early cases depend on the general reactio 
late cases, if the general reaction fails, earefully Joo 


the loeal 
Local Treatment of Rheumatic Joints. 
The swelling of the synovial membranes and liga) 
retarded convalescence ol chronie Coces aXes the partie 
both the and the physician. Vesicatories, kept 
half an hour, and freque ntlv repeated: the bandawe « 


sick 
wet 
snugly applied, so as io compress gently; compression b 
the galvanic current 
my and various 


aves or collodion: gentle massage: 
ipphied. find their indications im on 


lodin will come in for its share of usefulness. Besides 
ternal administration of the todids—-potassium or sodt 
both combined, in doses of 5 to 20 grains dailv—the « ! 4 


application will be found beneficial. The official oi 


will act thronueh the ventle handling and kneading nec 

bv its us Solutions of potassium iodid im glycerin 

better, but are inferior to the lanolin ointment Supe 

all, however, is the application, twice daily, of one part & 


form in from 8 to 15 of collodion or tlexible collodion 
brushed the Hen part copiously 


while the limb is kept absolutely at rest fo 


and allowed 
ten manutes { 3 


mav be re! 


ovel 


sWo 


such get detached spontaneously 


seales as 


otherwise the next application is made on top of the pr ling F 
ones. Very old cases, with chronic effusion into the nt 4 
require aspiration and W ishing out Jacobi, in “Thera 


and Childhood.” 
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ten been mixed with blood; weight 


: 28, 1899. NITROGEN IN 
yt OF CASES OF PULMONARY TUBER- 
LOSIS, TREATED WITH INTRAPLEU- 
INJECTIONS OF NITROGEN, 
VITH A CONSIDERATION OF THE 
PATHOLOGY OF COMPRES- 
SION OF A 'TUBER- 
CULOUS LUNG.* 
BY A. F. LEMKE, M.D. 


CHICAGO, 


(Concluded Jrom Pad 10.27.) 


6.—Mr. J. S., aged Was examined 
ily is tree from tuberculosis. In the spring ot 
s began gradually with cough and expectoration, tol 
hy a severe attack of hemoptysis; in the spring of 1898 
ittack of hemoptysis. Since that time his sputum 
145 pounds: pulse 
emperature 99.5 F. ‘There are relative dulness, high- 
respiratory sounds and crepitant rales over the right 
| the greater portion of the right upper lobe. 
wr 4: 125 cubic inches of nitrogen was injected into the 
cavity. The pneumothorax was perfect, with very 
inconvenience to the patient. 
ber 11: Weight is 150 pounds; the cough considerably 
shed; temperature 99 F; pulse 100. He feels generally 
ed. No report since October 11. 
7.—Mr. J. M., aged 32, was examined Nov. 17, 1898. 
rents are living and in geod health. The first indication 
se in this case was a pulmonary hemorrhage in July, 
\t intervals varving from a few days to a month he has 
lit attacks of hemoptysis since July. He had a very 
wicking cough prior to his first hemorrhage, to which he 
attention. Lhe attacks of pulmonary hemorrhage 
Hlowed by fever and night sweats: weight 138 pounds. 
i| 165 pounds.) He is fairly well nourished; respira 
oyements are diminished on the right There is 
etraction of the right supraclavicular dulness 
ipex only, but the resonance is also slightly diminished 
lobe. There is bronchovesiculal 


AN) 


ms 


November 3. 
IS96 


side. 


fossa. 


upper 


over the right upper lobe and numerous crepitant 
wous rales. There are a few seattered rales over the 
Lut no dulness; temperature 100 F; pulse 120; 
’ wo 
10n Ga. 
mber IS: 165 eubie inches of nitrogen was injected into 


ht pleural cavity; pneumothorax perfect and gives rise 

iderable dyspnea. 
12: Weight 

respiration 21. 


90 FF; 


is 140 pounds; : 
Lhe 


Pneumothorax is still perfect. 


temperature 


} 
nde 


tis much diminished and expectoration very slight. 


‘ mnber 


IS: 160 eubie inehes of nitrogen was injected. 
niber 27: Patient was eonfined to his bed on account of 
diarrhea. His abdomen became painful and tender, 


larthea alternates with constipation, and after a month's 


( 1), 
‘) ’ 
be 
Leu 
‘ 
{ \ | 
{ 
a \ 
| 
. q 
() 
\ 
\ 





he had an intestinal perforatien followed by a circum 
ibseess in the peritoneum. He was removed to Cook 
Hospital. The peritoneum was to be opened and 


1, but the patient died from the effect of the anesthetic 
incision was made. Immediately after death an in 
was made through the abdominal wall. There was a 
tubereulous peritonitis; the intestines were matted to 


the 
it 


ind a large abseess was found in the right half of the 
nal cavity. 
28.—Mr. M. J., aged 32, was examined Nov. 11, 1898. 


rents are living and in good health, and his entire fam 
from tuberculosis. His illness began one year ago 
light cough and expectoration, which has gradually 
d. Kight months he had several slight attaeks 
There is a large quantity of expectorate (four 
in twenty-four hours). He had fever and night 
luring the last three months; pulse 100; temperature 
weight 131 pounds. There is relative dulness over the 
pper lobe, and mucous and ecrepitant rfiles are heard in 
ea. There are a few seattered riles over the right lower 
some coarse drv rhonei throughout the left lung. 

15: 130 eubie inches of nitrogen was injected into 
if pleural cavity with slight dyspnea, and the patient re 
home within an hour after the operation. Within the 
days after the operation there was profuse expectora- 


Tree 


ago 
ptysis. 


has 


a] her 


mber 30: Weight is 137 pounds. The night sweats have 
. the expectoration is diminished; the dry rales over 
There is still a 
pulse 96;  re- 


lung are somewhat more numerous. 
rable pneumothorax; temperature 99 F; 
in 2h, 
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December i: 
99.4 BF, and respiration 20. 

December 8: 160 cubie inches of nitrogen was injected into 
the right pleural cavity. 

December 15: Weight is 13815 pounds ; pulse 92 
22; temperature 99 EF. There are dry whistling 
the whole left lung; right pneumothorax perfect. 
not appear for exsmination until March 22. At t 
weight was 148 pounds; his temperature normal. He coughed 
and expectorated very shghtly and only during the early morn 
The rales have almost entirely disappeared from 


Weight is 18744 pounds; 


» 


pulse 90; temperature 


2; respiration 
rhonei ovel 
Patient did 


his time his 


ing hours. 


the right lung, but are still present. as noted on December 15 
in the left lune. 

Mareh 25: 115 ecubie inehes of nitrogen was injected into 
the left’ pleural cavity. The patient went home immediately 


after the operation, and has not appeared for examination 
Since. 

CASE 29.—Mr. O. S., aged 23, was examined Nov. 21. 1898. 
llis family is free from tuberculosis. He has been sick since 


March, 1898, beginning with a cough and slight expectoration. 
In August, 1898, he had an attack of hemoptysis (about 45 
pint): weight 134 pounds. (Normal 156). There is now con 
siderable cough and expectoration; temperature 100.2 F; pulse 
130; respiration 24. There is relative dulness over entire left 
lung, more particularly over the left lower lobe, but no signs 
of a cavity. Crepitant rales are heard over the entire left lung. 
The right lung appears entirely normal. 

Dee. 1, 1898: 155 eubie inches of nitrogen was injected into 
left pleural cavity. There is a perfect pneumothorax 


December 10: Pneumothorax is still quite perfect Patient 


has had no night sweats since date of operation. lle states 
his cough has been diminished at least one-third: likewise his 
respiration; pulse 126; respiration 28; temperature 100.2 %. 
He has not appeared for further treatment. 

CASE JQ. Mr. H. M., aged 18, was examined December 
His family is free from tuberculosis. He began to cough six 
months ago and was confined to his bed with an attack of some 


febrile disease which he states was called typhoid fever. He 
was in bed but twe weeks, however. He has coughed 
ably since that time, and during the last month the expectora- 
he iks 


eonsidet 


tion has been very profuse. Recently Has noticed stre 

of blood in his sputum, and has had drenching night sweats 
during the last three weeks. Weight is 110 pounds: temper- 
ature LOL F; pulse 108. He is emaciated and very pitle There 
is relative dulness over entire right lung, more marked over 
right upper lobe; marked consolideticn over the per Voeal 


fremitus over the right upper lobe is very much increased, and 


riles are heard over every portion of the right lune. The 
sputum contains an enormous quanticy of bacilli. 

December 1G: 72 cubic inehes of nitrogen was injected into 
the right pleural cavity. 

December 20; Pulse is 100; temperature 100 EF; respira 
tion 50. 

Jan. 5, 1899: Pulse is 92; respiration 26; temperature 99.4 


F; weight 11514 pounds.His color is very much improved. He 
there is almost noexpectoration at this time 
of nitrogen into 


coughs very little; 
January 6: SO eubie 
the right pleural eavity. 
January 9: Pulse is 90; temperature 99 F 
January 30: Pulse S6; temperature 99.4 F 
26; weight 116 pounds. He coughs very little and expectorates 
about one dram in twenty-four hours. No night sweats: ap 
petite good, and very few rales are audible over the right 
upper lobe. Patient has been at work during the last two 
weeks, and has not appeared for treatment since 
Cast 31.—Mr. E. R., aged 26, father died of 
culosis, was examined Nov. 21, In November, 1 
had an acute attack of pleurisy and began at that time to have 
In September, 1898. he had an attack of hemop 


inches Was injected 


respiration 26. 


respiration 


whose tuber 


LSOs, SO7. he 


a slight cough. 


tvsis; the second attack one week ago. At present there are 
oeeasional streaks of blood im the sputum. Weight is 125 
pounds; pulse 120; temperature 102 F; respiration 25. He is 
emaciated and anemic. There is some retraction of the left 
elavieular fossa, and dulness over the left’) upper lobe Che 
rales over this area are numerous and are both erepitant and 


mucous. There are some few seattered rales in the left lower 


lobe. The respiratory exeursion is good. 


November 22: 120 eubie inches of nitrogen was injected into 
the left pleural cavity. 

Deeember 13: Patient states that during the fom ve 
davs immediately following the operation he expectorated very 
freely. He has had no night sweats, but the afternoon ris 


of temperature persists; pulse 100; temperature 100 PF; 1 
ation 3S. 
December 16: 140 eubie inches of nitrogen was injected into 


the left pleural cavity. 
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December 20: Pulse is 110; respiration 30; temperature 
99.2 F. The patient has been at work during the entire time 
he has been under treatment. He is obliged to work or go to 
the county institution at Dunning, which, on account of his 
rapid pulse, 1 suggested that he do. 

CASE 32.—Mrs. G., aged 32, was examined Deg. 6, 1898. She 
begen to cough in April, 1898. ‘Vhere is no history of tuber- 
culosis in her family. Soon after the onset of her disease she 
had a severe attack of dry pleurisy. She has expectorated freely, 
and two of the physicians who have treated her have discovered 
tubercle bacilli in her sputum. She is very anemic and con- 
siderably emaciated. The chest expansion is generally im- 
paired; there is relative dulness over the left apex, and crepi- 
tant rales are heard throughout the greater portion of the 
left upper lobe. There is a friction rub over the left lung. 
Pulse is 117; temperature 99 F; respiration 23. 

December 9: 95 cubic inches of nitrogen was injected into 
the left pleural cavity. 

December 20: Pulse is 
100 F. 

January 3: 110 eubie inches of nitrogen was injected into 
the left pleural cavity. 

January 15: Pulse is 100: temperature 99.5; respiration 20. 

February 3: 114 cubic inches of nitrogen was injected into 
the same cavity. Following this operation she was confined 
to her bed for ten days with influenza, which was epidemic at 
that time. 

March 13: Weight is 111 pounds: temperature 99.5 F; pulse 
100: respiration 20. The examination at this time showed thar 


120; respiration 25; temperature 
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there was considerable fluid in the left pleural cavity and that 
the lung was compressed to a marked degree, and no further 
injections were given. She is now progressing slowly; her 
weight is still 111 pounds. She coughs but little; is pale and 
has a considerable hydrothorax. 

CASE 33.—Mr. C. 8.. aged 40, was examined Dec. 9, 1898. 
His wife died recently of pulmonary tuberculosis. His parents 
are free from tuberculosis, but one brother died of some variety 
of pulmonary disease. On Sept. 26, 1898, he had a chill fol- 
lowed by fever and since that time he has lost 35 pounds in 
weight. On September 22, a slight hemoptysis occurred. At 
present he weighs 161 pounds (normal weight 200); he has 
some tever during the afternoon and occasional night sweats. 
He is muscular, well developed and his appearance is anything 
but tuberculous. His expansion is good, there is no dulness, 
except over the apex of the left lung posteriorly. The breath- 
sounds over this area are harsh, and some scattered crepitant 
riles are heard over the entire left upper lobe posteriorly. 
His temperature is 99 F: pulse 88; respiration 28. 

December 13: 172 cubic incnes of nitrogen was injected into 
the left pleural cavity. There is a perfect pneumothorax. 

Jan. 9, 1899: Pulse is 89: temperature 160 F; respiration 24. 
At this time the patient states that his cough and expectoration 
have decreased at least one-half, and during the last month 
he has had no night sweats. 


NITROGEN IN) PULMONARY 
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January 10: 172 cubie inches of nitrogen was in), 
the left pleural cavity, and the patient returned to |i\- 
Ohio the following day. He has not appeared fo: 
since. He presented himself for examination at | 
Ohio. He stated that his weight was 172 pounds, 
coughed very little and believed himself well, excey: 
gastric disturbance. There was comparatively little | 
tion; his temperature was normal, and but few seatt 
tant rales were heard over the left upper lobe. 
CASE 34.—Miss E. V., aged 14, was examined Noy 
Two years ago she had an attack of malaria and sho; 
ward some variety of pneumonia. One year ago sh 
cough and expectorate, and in July last to have irresyla, 
chills, followed by fever during the afternoon. The coe) hy. 
never abated and she had night sweats, since July, IS9S. Ty, 
weeks ago her blood was examined for malarial organisin<, }y 
with negative results. She is a tall anemic girl, weighing 9; 
pounds; pulse 110; temperature 102.5 F. There is dulnes 
over the right upper lobe, and many crepitant and mucoys 
rales. Her breathing is of the exaggerated vesicular type over 
this lobe. The sputum contains a large quantity of tubercle 
bacilli. 
December 3: 100 cubie inches of 
The pneumcthorax was perfect. 
December 10: Temperature is 99 F; pulse 110: respiration 
5. Patient now econghs very little and expectorates oniy jy 
he morning on rising. , 
23: Weighs 110 pounds (a gain of 


December 23: 
twenty days); temperature 102 F. She feels 


nitrogen was 


Mmyected 


2 
t 


5 } ounds i} 


sti meer, js 
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more energetic, and her general appearance is much improved 
She was determined that she would take no more injections 
and did not appear for her second operation as she was 1! 
structed. 

CASE 35.—Mrs. T. C., aged 32, 
Her family history was negative as to tuberculosis. 
had a cough for more than two years, but it has been especial!) 
troublesome and associated with alarming symptoms since Apr! 
last. She has fever and night sweats; her expectoration | 
profuse and of a greenish color. She weighs 91 pounds. | No! 
mal 113.) During the last six weeks her voice has been im 
paired, owing to a small tuberculous ulcer. There is duilness 
over the right upper and middle lobes, with bronchovesicul: 
breathing and crepitant rAles. There are a few fine crepitan 
riles in the left apex, but no dulness; temperature 100 F 
150; respiration 28. There is a small tuberculous ulee 
the left vocal cord. 

Dec. 16, 1898: 125 cubic inches of nitrogen was inject: 
the right pleural cavity. 

Jan. 12, 1899: Weight is 9614 pounds (a gain of 515 pou 
Her voice has materially improved altheugh the ulcer =! 
present on the vocal cord. Pulse is 100; respiration 21: 
erature 100 F. One month later she came to the cit) 
the operation was to be repeated, but pleural adhesion- 
isted which precluded the possibility of a pneumothoray 


was examined Dec. 15. |S!)>. 
She has 
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td into Miss A. P., aged 22, was examined in December, jected into left pleural cavity. In this case the i _ 
ies Case 36.—Miss A. P., agec 22, was examined in December, jected into left pleural cavity. In this case the improvement 
Y eiidocn 199s, Her mother has had some type of pulmonary disease has been but slight, if there has been any. a at 
Rinse for years: aside from this her family is not tainted with May 10: The second injection of 120 cubic inches of nitro- 
hat he tuberculosis. During the summer of 1897 the patient lost gen was given. The patient returned to his home, and as he 
; nie ten pounds im weight, but no cough developed until May, 1898. lives some distance out of the city he has not reported since 
ectora She weighs 131 pounds. (Normal weight 140.) She coughs his last operation, : 
| Cheat and expectorates profusely and has afternoon fever and night CasE 39.-—Mr. J. R., aged about 45, was first seen Oct. 15, 
_ -yeats. Lemperature is 101 F: pulse 100; respiration 23. 1898. He has had pulmonary disease since 1893, and since that 
. 1898 December 380: 115 cubic inches of nitrogen was injected into time he has been able to work but six months im the year. In 
iftey the pleural cavity. There was considerable tendency to May, 1898, he was advised to change climate, but he felt that 
gan to eyncope for an hour after the operation. he was not Amproving and returned in September, having lost 
eoulay “Jan. 30, 1899: The patient feels very much improved. Her ten pounds in weight while away from home. When first exam 
wh has general appearance 1s strikingly better; she now weighs 140 ined he had been confined to his bed constantly for two months, 
Twi pounds (a gain of 9 pounds during the month); she has had and he was gradually growing weaker. His family physician 
1s, but yo night sweats or fever, so far as she knows. The crepitant told him that unless something could be done immediately he 
ny 105 rales over the lungs are much less numerous than at the pre- could not live many weeks, and advised, asa last resort, that 
iulness vious examination. The cough is now very slight, and the ex- the compression treatment be given a trial. se 
1ucoLs yectoration does not exceed one dram in twenty-four hours. Nov. 13, 1898, a careful examination was made. Phe right 
e over February 3: 147 eubic inches of nitrogen was injected into Upper lobe was dull to percussion ; there were signs of cavity 
bercle the left pleural cavity. The pneumothorax was perfect. The 1 the third interspace anteriorly and rales were heard over the 
natient has noticed several segments of a tape-worm in her — entire lung. | The breath-sounds over the upper lobe were tubu- 
lected exereta. for which she was given Filix mas. lar, and quite harsh over the right lower lobe. There were 
February 16: Patient expelled the tape-worm in toto; pulse scattered rales throughout the left upper lobe, but the expan 
ration S4: respiration 20; temperature 100 F. sion of the left lune was good. His pulse was 110; respira- 
Uy in February 28: 148 ecubie inches of nitrogen was injected into tion 28; temperature 102 F. The injection Was made on the 
, the left pleural cavity. After this operation her cough sub- Same day, and by the use of considerable pressure 130 cubic 
ids jn sided; she had no fever nor night sweats and did not appear inches of nitrogen was forced into the pleural cavity. Ten 
Pr, js for examination until April 9, when her cough was slightly days after the operation he got out of bed and walked to the 


more troublesome, although her general condition was very 

much improved. Scattered crepitant rales were still heard over 
| the left upper lobe. The lung was again compressed. The 
pneumothorax,afteran injection of 140 cubic inches of nitrogen, 
was perfect. Sinee last injection she has improved gradually; 
she has not increased further in weight, probably she has 
reached her normal in this respect. She has not reported dur- 
ing the last month. 

Case 37.—Miss M. M.. aged 23, was examined Feb. 4, 1899. 
Her parents are living and in good health, and as far as she 
knowns no one in her family is afflicted with tuberculosis. 
[his patient began to cough in February, 1897. She believed 
this to be an attack of simple bronchitis, although it continued 
for some time, and she finally recovered entirely and had no 
suspicion of pulmonary disease until May, 1898, when she began 
to cough and to lose weight and strength. She had fever, night 
sweats, and noticed in the sputum an occasional admixture 
of blood. She complains of pains in her right thorax. There 
is marked dulness over the right upper lobe, bronchovesicular 
weathing, decidedly prolonged extirpation, crepitant sibilant 
nd mucous 1iles. There are some scattered riles over the apex 
of the right lower lobe, and right middle lobe. The left lung 
seems entirely negative. She weighs 94 pounds, her pulse is 
115; temperature 102 F.; respiration 28. 

February 7, 80 cubie inches of nitrogen was injected into the 
right pleural cavity. There was considerable pain over the 
hase of the right thorax for some days after her injection. 

» 


February 23: Pulse is 118; temperature 99.5 F.; respira 


tion 2S. 
March 2: 90 cubie inches of nitrogen was injected into 
right pleural cavity. After this operation she began to 
improve rapidly; she gained six pounds in weight during the 
two weeks following the operation. 





red \pril 1: Weight is 101 pounds; temperature 90 F.: pulse 
me M0; respiration 24. The right upper lobe seemed entirely free 


the breath-sounds seemed harsh and tubwar:; the 
iver dulness extended as high as the fourth interspace. There 
Yas some retraction of the chest wall. All active symptoms of 
had abated. Her weight was within three pounds of the 
im point. Inasmuch as the pleural cavity was probably 
rated by adhesions and the patient’s condition was so 
she was discharged without further attempts at 
Wession. 
m 44 UCASE 38. 


In ‘ from rales, 


lisease 
lly j maxin 
ri] , lit 


nising, 





Mr. J. M., aged 38, was examined April 9, 1899. 
has been free from tuberculosis for two or three 
Eight months ago he developed a slight cough and 
afterward had three attacks of hemoptysis. The total 
‘v of blood he estimates at nearly one quart. His 
Weieht has diminished from 168 pounds (normal) to 140 pounds. 
uighs considerably during the day and during the night; 
\ distressing symptom. He has no pain in his thorax; 
contains a moderate quantity of tubercle bacilli. Dur- 
tg the last two months the expectoration has been very pro- 
is’. nd he estimates it at three ounces in twenty-four hours. 
- a relative dulness over the left lower lobe, and rifles are 
4 d over the greater portion of this area; pulse 120: respi- 

\ rat -»; temperature 98.5 F. 
11, 1899: 119 eubie inches of nitrogen gas was in- 


6s Hj. 
‘ tH} 


tamaly 


itions., 





market to be weighed. His weight was 104 pounds. 

Dee. 23, 1898: a second injection of about the same quantity 
was given. His cough improved somewhat. 

Feb. 24, 1899: He writes that his cough is considerably bet- 
ter, and asks that the treatment be continued. At intervals of 
four weeks he has had three operaticns. He now weighs 106 
pounds, is out of bed the entire day and able to do considerable 
walking. 

May 24: His pulse is 100; respiration 28; temperature 99 
I’. The signs of cavity in the right upper lobe have disappeared. 
there is much fibrosis in the right lung. The patient’s general 
condition is somewhat improved; he is able to be out of doors 
the greater part of the day; his appetite is now improving and, 
whereas nothing can be expected in the nature of permanent 
cure in such a case as this, he promised to improve sufficiently 
tq enable him to live for some time in comparative comfort. 

CASE 40.—Mr. C. H., aged 38, was examined March 31, 1899. 
He has been sick one year. His parents are living and in good 
health at an advanced age. One brother and five sisters are liv- 
ing and healthy. His cough has gradually grown worse in the 
past year, but was net violent until February 23, when he had 
a severe attack of hemoptysis, after which he developed i high 
temperature and for several davs after his attack it reached 
104.5 F. Pulse is now 110; temperature 102.5 F.; respiration 
24: weight 128 pounds. There is considerable retraction of the 
right chest. He perspires freely, almost continuously. There 
is only slight respiratory excursion of the right lung, and 
rales are very numerous over the right upper lobe. Over the 
right middle and right lower lebes they are comparatively few. 

April 4, 1899: 60 eubic inches of nitrogen was injected into 
the right pleural cavity, with very little discomfort to the pa 
tient. 

April 28: 


Weight is 131 pounds. He coughs less and expec- 


torates very little; pulse 100; temperature 99.5 F.; respira- 
tion 24. 
May 12: Weight is 136.5 pounds (a gain of 8.5 pounds 


May 16: The patient was given another injection of 100 cubie 
inches of nitrogen gas. 

CASE 41.—Sister ——. aged 30, was first examined Feb. 8, 
1899. She has been sick with pulmonary symptoms for two 
vears. It began with huskiness of the voice. In June, 1897, 
she began to cough. July 10, she had two or three slight at 
tacks of hemoptysis. Her cough gradually became more harass 
ing, but she did not feel especially alarmed until July. 1898. Tn 
January, 1899, she became so much worse that two do 
called to the convent, who examined her exrefuilv, found that 


tors were 


she had an extensive involvement of the left lung, and made 
an unfavorable prognosis. 
On Feb, 6, 1899, an examination of the patient showed rela- 


tive dulness over the entire left lung, with many coarse mucous 
and ecrepitant rales throughout. 

February 6: 115 cubie inches of nitrogen was injected into 
the left pleural cavity. Her temperature at this time was 100.4 
F.: weight 127 pounds. 

March 9: 130 ecubie inches of nitrogen gas was injected into 
the same side; temperature 99.2 F. She lost some weight after 
the first injection, the lowest point having been 124 pounds. 


April 6: 120 eubie inches of nitrogen gas was injected into 
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the left pleural cavity; weight at this time 127 pounds. Two 
veeks atter this injection she developed a severe intercostal 
neuralgia. Her temperature remained normal. 

May 8: The fourth injection of gas was given. Since that 
time her temperature has never been above 9%, and her weight 
has increased to 127 pounds. As examination at the time of the 
last operation showed the left lung markedly improved. ‘There 
were comperatively few rales. ‘Ihe cough and expectoration 
have diminished very much, and the doctor in charge of the case 
has made repeated examinations of the sputum with negative 
results. 

CASE 42.—Mrs. A. E., aged 35, was examined Dec. 25, 1898. 
Her family history is free froin tuberculosis. She began to 
cough in December, 1897. She has had afternoon elevations 
of temperature and chills. Vrequently also, she has had night 
sweats. In October, 1898, she had two attacks of hemoptysis 

about five ounces). Her present weight is about 103 pounds 
(normal 108 pounds). The expansion of. the left thorax is im 
paired; there is a marked dulness to percussion over the left 
upper lobe, where many crepitant and mucous rales are heard. 
There are some scattered rales over the left tower lobe. A few 
crepitant rales were heard in the right apex, but there was no 
change of note on percussion. ‘Tubercle bacilli were present in 
the sputum in large quantities. 

December 30: 115 cubic inches of nitrogen injected into 
the left pleural cavity. There was a short syncopal attack im- 
mediately following the operation. Subsequently this patient 
went to the tubereculosi hospital at Dunning, where she has 
been given four injections, three and one-half to four weeks 
apart. 


| 

















May 9, 1899: She presents herself for examination. Her 
color is good; she weighs 106 pounds; coughs very little and 
only in the morning. She expectorates about one dram in 
twenty-four hours. She has no night sweats; pulse 84; temper- 
ature 99 F.: respiration 28. There is dulness over the left 
upper lobe. The crepitant riles are very few and scattered here 
and there over the upper lobe. The crepitant rAles heard over 
the right apex at the time of the original examination are still 
to be heard, and there are, as yet, no changes in the percussion 
note in the right lung. 

Case 43.—Mrs. J. F., aged 30, had a chill Nov. 1, 1898, and 
developed a cough associated with considerable expectora- 
tion and with pains in the chest. For a year previously she 
has had oceasional attacks of bronchitis. She gives a good 
family history. Examination. on Dee. 7, 1898, shows a 
slight relative dulness over the left apex: the excursion 
of the lung is good; crepitant rales are heard over the upper 
third of the left upper lobe, anteriorly. At the apex of the 
left lung expiration is prolonged and high pitched. The 
examination of the sputum shows the presence of tubercle 
bacilli in moderate quantities. ‘This patient was injected 


at intervals of four weeks, for four months, when her sub- 
jective symptoms and the physical signs had almost disap- 
peared. She was then advised to change climate and remain 
away from home for at least a vear. 
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June 17, 1899: She has returned from New Mexico ana 
is, subjectively, in perfect health. There is no couch nor ox. 
pectoration. On physical examinaticn of the lunes theye i 
nothing to be heard but slightly prolonged expe toratoy, 
sound over the left apex. There are no r‘les. 
CasE 44.—Mr. W. K., aged 26, was examined Nov. 24, 1x9 


His family history is good, except that his maternal era) 
father died of tuberculosis at the age of 33. He has joo 
sick four yeers and states that his pulmonary disease fol. 
lowed immediate'y upon an attack of influenza. He jy. 
taken a long course of antitoxin treatment, but has eradual| 


lost in weight until at present he weighs but 137 pounds 
(normal 145 to 150 pounds). He has considerable shortnes 
of breath, and coughs almost constantly; temperature 9.5 / 
pulse 90. He is moderately emaciated; there is relatiy, 
dulness over the entire right lung; bronchovesicular breathino 
over the right upper lobe and numerous rales. both mucous and 
crepitant, are heard here. His sputum contains considera) 
quantities of tubercle bacilli. 

November 24: 120 cubic inches of nitrogen was injected into 
the right pleural cavity. 

November 28: Temperature is 98 F.; pulse 90. There has 
been profuse expectoration since the operation, but he has hai 
no fever or night sweats. The operation in this case was 
repeated at intervals of four weeks. He gained eight pounds 
in weight; his cough amd expectoration diminished but did 
not disappear. He has not reported since his last operation 


Case 45.—Mr. C. K.. aged 33, was examined Dee. 5, 1898 
His family is tuberculous. He has been sick one year with a 

















FIGURE 4. 





cough, fever and night sweats; no hemoptysis; temperat 
101.5 F.; weight 128 pounds (maximum 145 pound- He 
expectorates very freely and estimates the quantity exp 


torated at three ounces in twenty-four hours. His face !s 


flushed; respiration rapid (28 per minute). There is some l 
traction of the upper right chest. There are no signs of cavit) 


and the respiratory excursion of the lungs is normal. There 


are crepitant and mucous rales over the entire right lung 


especially numerous over the right upper lobe. The tubercie 


bacilli ere present in the sputum. 

December 6: 88 cubic inches of nitrogen was injected int 
the right pleural cavity. 

December 9: The patient complains of rheumatic pains |! 
his right leg, it feels weak, his appetite is poor. The pneumo 
thorax is still very marked ; pulse 128; temperature 100 F.: res- 
piration 30. On account of his rheumatic pains he was obliged 
to remain in bed nearly two weeks after his operation. During 
this time he had a high fever; his temperature frequent!) 
reached 104 F.: his pulse was full and rapid, ranging ro! 
120 to 130, and his respiration 32. 

February 12: He was still too weak to leave his bed, a 
inasmuch as the pneumothorax had entirely disappeared. t!! 
second operation was made at his home. This time 115 cubi 
inches of nitrogen was injected. Shortly after his fever began 
to abate, and with it his pulse improved and he was in ected 



























































2 28, 1899. 


Oere Ki 
third eon March 10, the same quantity (115 cubie inches) 
ie was ng employed. Two weeks later, upon careful exam 
nation the chest, it is discovered that there was a marked 
ceussion splash. The gas was partially absorbed, but very 
Jowly. and the fluid gradually increased in quantity to dis 
ce vas. The compression of the right lung had been 
ntained by the serous effusion, and at the last examination 


2 the patient, on June 1, nothing could be heard over the right 

ye. but tubular breathing along the inner border of the right 
caput and a few mucous clicks at the very apex of the right 
nw, He has gradually gained in weight, from116 pounds (at 
the time of his second injection) to 184 pounds at the present 
time. ile is now at work, coughs only eccasionally .and does 
not expectorate at all. 

Cask 46.—Mrs. H. L., aged 24, was examined Oct. 25, 1898. 

Phere is no tuberculosis in her family; she began to cough in 
During August, the cough increased in severity 
ind she gradually became emaciated. On October 8, she had 
two attacks of hemoptysis (three pints). Since these attacks 
she has had some elevation of temperature and night sweats; 
weighs 100 pounds; pulse 100; temperature 98.6 F. There is 
, considerable area of tuberculosis in the right apex. 
October 26: 115 eubie inches of nitrogen was injected into 
we vight pleural eavity, and a few days later the patient was 
sent to Arizona. She has sent no accurate report of ler condi- 
tion more than that she is very much improved, has gained in 
weight. but does not state how much, and her cough has en- 
tirely disappeared. 

Cask 47.—Mr. F. L., aged 43, whose family history is not 
tainted with tuberculosis; presented himself for examination 


Tulyv. IS8s. 








FIGURE 5. 

on Nov. 15, 1898. He has coughed since May, 1892; has fever 
during the afternoon; night sweats and marked dyspnea, which 
Is sometimes paroxysmal, having had numerous typical asth- 
matic attacks. He coughs constantly and expectorates freely; 
Weight 120 pounds: pulse 115: respiration 95; teniperature 103 
F. There is relative dulness over the right upper lobe, and 
humerous crepitant rales during respiration are heard over 
the entire right lung. There are dry piping rhonci during ex- 
piration. Over the left apex a few crepitant riles are heard, 
but the expiratory dry rhonci are numerous. The sputum has 
always been mucopurulent, and now contains tubercle bacilli. 
_ November 25: 110 eubie inches of nitrogen was injected 
Inte the right pleural cavity . 

1) ember 15: Weight is 130 pounds; pulse 100; temperature 
WSS | respiration 20. Pneumothorax still exists. 
inber 22: Pulse is 84; respiration 25; temperature 


QS 4, | 

December 23: 115 eubie inches of nitrogen was injected. 
. 19, 1899: Pneumothorax is still quite marked; pulse 
TI spiration 16; temperature 98.6 F.; weight 130 pounds. 


tient at this time was advised to go to a more promising 
. and no report has been received since. 
‘ \sk 48.—Mrs. M. N., aged 40, whose parents are living at 
age, and who had one aunt die of tuberculosis at the 
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age of 45, began to cough in June, 1898. At present she com 
plains of distressing cough, associated with much expectora 
tion, irregular elevations of temperature and occasional night 
sweats. She weighs at present 105 pounds (normal weight 
132 pounds). There is relative dulness in the right upper lobe. 
Rough breath-sounds and crepitant rales are heard in this area; 
no signs of cavity. Tubercle bacilli are present in the sputum ; 
pulse S4; respiration 26; temperature 99.5 F. 

Dee. 2, 1898: 147 cubie inches of nitrogen was injected into 
the right pleural cavity, resulting in a perfect pneumothorax. 

December 27: She has gained two pounds in weight; coughs 
as before; temperature (taken in forenoon) 99.6 F.; pulse 80; 
respirations 20. 165 cubic inches of nitrogen was injected. 

January 25: 172 cubic inches of nitrogen was injected, re 
sulting in a perfect pneumothorax. 

April 3: Weight is 126 pounds, although she has reached 
130 pounds since last injection. She still coughs and expecto 
rates quite freely; temperature 99.5 F.; pulse 90; respira 
tien 23. 

April 4: 165 eubie inches of gas was injected. The patient 
has not appeared for examination since last operation. The 
most important feature in this case is the marked improvement 
in the pulse-rate and the temperature. 

Case 49.—Mr. J. M., aged 33, had been sick three months 
when he appeared for examination, Dee. 5, 1898. His wife died 
of pulmonary tuberculosis in April, 1898. His illmess began 
rather suddenly, with cough, fever and profuse night sweats. 
His appetite has been poor until recently. He now coughs and 
expectorates freely: temperature 100 F.: pulse 110. The 
sputum contains tubercle bacilli. The right apex is retracted. 








FIGURE 6. 
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There is relative dulness over the unner half of the right uppel 


lobe. Crepitant rales are heard over this area. Present weight 
is 155 pounds (normal 157 pounds). 
Dec. 6, 1S98: 115 cubie inches of nitrogen injected into the 


right pleural cavity resulted in a perfect pneumothorex. 

December 13: There is still a marked pneumothorax; pulse 
90; temperature 988 F.; respiration 26. 

Jan. 3, 1899: 155 cubie inches of nitrogen was injected; Jan 
uary 28: 186 cubic inches; March 8: 180 cubic inches; April 
14: 171 eubie inches. 

May 27: Weight is 155 pounds; pulse yt; temperature 99 
F.; respiration 18. At this, the last examination, the patient 
stated that he felt well in every particular; that his appetite 
was good; that the cough was now very slight and the expecto 
ration noticeable only in the morning. Very few crepitant 
riles are now heard at the verv apex of the lung. An examina 
tion of the sputum shows the presence of a few tubercle bacilli. 

Case 50.—Mr. P. O., aged 32, whose parents are living and 
in good health and who has seven healthy brothers and one 
sister. began to cough in May. 1898. Very soon after the onset 
of the cough he noticed slight night sweats, with considerable 
pain in the right chest. He was examined Dec. 5, 1898. There 
is extensive tubercular infiltration. involving the right upper 
and right middle lobes. The left hung is negative; pulse 96; 
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temperature LOL F.; respiration 23. There 1s bronchovesicular 
breathing over the right upper and right middle lobes, and 
rales are heard everywhere over these areas. The sputum con- 
tains tubercle bacilli; weight 136 pounds. 

Dec. 6, 1898: 88 cubic inches of nitrogen was injected into 
the right pleural cavity. The pneumothorax was only moder- 
ate, but was followed immediately by profuse expectoration. 

Jan. 5, 1899: 85 cubie inches of nitrogen was injected into 
the right pleural cavity. 

February 1: a third injection of 80 ecubie inches of gas was 
made, The patient had not improved appreciably; his pulse 
became more rapid and the injections were discontinued. 

Cask 51.—Miss D. R., aged 22, was examined Oct. 7, 1898. 
Her mother died of pulmonary tuberculosis at the age of 36. 
One sister and brother have died of this disease. On May 17, 
IS9S. she had profuse pulmonary hemorrhage (one pint), after 
Which she developed fever, violent cough and night sweats. 
June 14, she was sent to the country, where she remained two 
and one-half months, with some improvement in her pulmonary 
symptoms, but no gain in weight. She now complains of an 
annoying cough, attended with considerable expectoration; 
weight 106 pounds; temperature 100 F.; puise 115. There is 
slight relative dulness over the left apex, where numerous crep- 
itant riles are to be heard. The right lung is normal. 

Oct. 11, 1898: 110 eubie inches of nitrogen was injected into 
the left pleural cavity. This was followed by some pain and 
dyspnea, which, however, disappeared. 

Dec. 14: Weight is 111 pounds; temperature 99 F.; pulse 
100; respirations 22. Breati-sounds at this time are distinctly 
audible, and the physical signs in the left apex are still present. 

December 15; 100 cubie inches of nitrogen was injected. 

April 10: Patient was examined to determine the advisabil- 
ity of a third injection. The physical signs at that time were 
merely those of relative dulness over the left apex with high- 
pitched and prolonged expiration, but no rales were heard. She 
coughed only very slightly, and only in the morning immedi- 
ately after rising. An examination of the sputum showed an 
absence of tubercle bacilli, and the injection was not repeated. 

CASE 52.—Miss N. S., aged 19, was examined Dee. 6, 1898. 
Her parents are living, and in good health; three sisters and 
two brothers are in good health. She began to cough in Novem- 
ber, 1897. She had chills in the forenoon, a considerable ele- 
vation of temperature in the atterncoon and night sweats. The 
expectoration is profuse; tubercle bacilli are present in the 
sputum: weight 99 pounds (maximum weight 111 pounds). 
There is considerable emaciation; face flushed; temperature 
101 F.; pulse 120; respiration 25. There is considerable retrac 
tion of the left thorax and dulness over the entire left lung, with 
rales equally distributed over both lobes. There are no signs 
of cavity, but the breath-sounds over the left upper lobe are 
quite tubular. There are scattered crepitant riles throughout 
the left upper lobe. In this case the injection was undertaken 
with much reluctance on account of the extensive involvement. 

Dee. 17, 1898: 90 eubie inches of nitrogen, with much pres 
sure, was forced into the pleural cavity. There was considera 
ble pallor and marked dyspnea immediately after operation, 
ind the expectoration wes enormously increased. 

Jan. 3, 1899: 90 cubic inches of gas was again forced into 
the left) pleural cavity. 

February 2: Her weight was 96 pounds (a loss of 3 pounds). 
There is no improvement except that the expectoration has 
slightly diminished; temperature 100; pulse 110; respirations 
28. The case was discharged. 

Cast 593.—Mrs. A. S., aged 42, was first examined in October, 
ISOs. One sister died of tuberculosis that was said to have 
developed afier typhoid fever. She began to cough three vears 
ago; she then became pregnant and improved considerably, so 


that she was quite free from cough until six weeks after partu 
rition, when the cough and expectoration returned and have 
since persisted. Her normal weight is 197 pounds: at present 


she weighs ISS pounds ; she coughs and expectorates freely for 
some time after rising in the morning. During the day the 
cough is less troublesome: she has some fever but no night 
sweats. Examination shows a large, well-nourished woman of 
ruddy complexion, pulse SS; temperature 99 F.; respiration 
20. Expansion is limited on the left side. There is a relative 
dulness over the entire left upper lobe and the usual mucous 
and erepit miu rfiiles are he ird here, The breath sounds are 
roughened, There are a few rales over the left lower 
scattered rAles over the right apex. The percussion-note is 
normal over the entire right lang. 


obe: few 


October 10: 150 cubic inches of nitrogen was injected in the 
left pleural cavity. Much of the gas escaped within the first 
forty-eight hours after the operation, and the left lung was 
distended when the patient. was examined two weeks later. 














November 3: 154 cubie inches of nitrogen wa 
December 31: 160 cubic inches; January 30: 160 « 

February 26: The patient has not gained in weiel)t 
may be expected, in that she has lost but little and woejo} 
pounds. The rales have almost Gisappeared over the |.jt 
lobe, she coughs only lightly immediately after 1 \<jy 
feels much improved generally. She was dischare 


further injections because the examination of the spy 


showed an absence of tubercle bacilli. 


‘To these cases I am able to add a brief report of , 
| | 


treated by Dr. C. P. Thomas of Spokane, Wa- 
13, 1899, he writes: 


“Inasmuch as | have not kept a close record. oj 
progress made by my cases I do not think they wi 


of value to you. I can state unhesitatingly, | 





the treatment, viz., those in which but one lune js 


volved, and in it there is a cavity without too many ad. 


oe. 





hesions, it has proven most satisfactory. In that 
of cases numbering six, two are considered cured, ea 


having gained over 20 pounds. he other four, st 


treatment, are steadily gaining. In every case the tem. 
perature, cough and expectoration, and in two in whic 
there was hemoptysis, the symptoms have at once dis. 


appeared, either in part or in whole.” 


} 


0) 


that in those eases which I now know to be suitable tf) 





Injected 
TG MNches 


It, Whir 


We have never had an opportunity to attempt t 


check pulmonary hemorrhage by injecting nitrogen int 
the pleural cavity to compress the lung, but it would 


seem that this were a rational procedure. 


About twelve cases have been injected, whose | 
tories | have been unable to obtain. The results in a 
of them have been quite uniform in many respects. |: 


{ 
tdvt 


it always to be expected, no matter what be the s 
of the disease, or its extent in the lung, that the 


jection is nearly always followed by an increase of ex- 


pectoration for a few days immediately following 1 
operation, In the earlier cases, where the disease 


limited to the apex, and where the expectoratio: 


always been slight, this does not apply. It is remat 
able what a fall in temperature is often to be not 
even during the first day after the lung is compress 


The dyspnea is never severe, and usually disappear 
within an hour or two after the operation. A subcutan- 
eous cellular emphysema may become troublesome wy 


the dressing is not properly applied, the gas being + 
pelled into the subeutaneous cellular tissue during | 


efforts at coughing. 
I shall refer now to the accidents that have oc 


in connection with our work. Case 17 is particular 
interesting and instructive in this connection, inasn 
as it is the only case in which an accident of any gravit 
has occurred. How shall we account for the |h 


plegia that developed in this ease? Many theort: 


have been framed to explain such an occurrence in co 


nection with operations on the thorax. Many 


are reported in the literature, but no explanation + 
fered for the specifie instances. The most important | 
ories are: 1, the reflex theory: 2, the gas-embolls 


theory. Janeway! reports a case in which two at 
of temporary hemiplegia occurred in the same ind 
ual as the result of the use of hydrogen peroxid 
sacculated pleural empyema. He cites a ease pul 
by Leudet in 1888, in which hemiplegia oceurre: 

patient whose empyema cavity was being irrigated 
a solution of iodin. In this case, there was no |! 
consciousness. Janeway believes fhese aecidents 
best explained by supposing the hemiplegia to 

to a gas embolism. 


} 


In another ease, whose history T was not able to al 


tain, a profuse hemorrhage occurred immediatels 





{ 
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uction of the needle and before the tube that 
nduets the gas had been attached. This hemorrhage 
ubtedly due to a rupture of some vessel, pos- 
he wall of a large eavity that existed in his 
He had had repeated attacks of hem- 
nd all of them had been profuse. The needle 
ied to a distance of approximately 2 cm., and 
ely possible that a vessel of suflicient size could 

wounded to bleed so profusely, as did this 
‘ase of pulmonary apoplexy. 


er lobe. 


It was indeed a 
\e have had an opportunity in but a single case to 
the pathologie changes that are found in tubercu- 

that have been for some time subjected to 
mssure. Comparatively Httle is to be found in med- 

literature relative to this. Rokitansky'! observed 
after long-continued compression of a lung, a cer- 
aegree of fibrosis developed in: It: According to 

and Ravier'™ the change consists principally of 
lema and an exfoliation of epithelial cells. Dunin'® 
quotes Herz’*, who is brief on the subject and merely 
sates that our knowledge of the changes that occur in 
ras a result of pressure is meager, and that it 


( 


is not been proven that alveoli are permanently ob- 


( 


1? 
ne tual 











FIGURE 7. 


terated by adhesions of their walls. Dunin made a 


careful study of the changes that occur in animals’ 


ings that he collapsed by injecting air, or by exciting 
flammatory change in the pleura that was attended 

th serous or purulent exudation. He did not suc- 
ved im maintaining a compression of the lung for a 
eat longth of time. On microscopic examination of a 
ny that had been collapsed six hours, the alveoli were 
il compressed, the capillaries in the alveolar walls 
vey suite empty and no red eells were found in the 
r of alveoli. The large vessels were well filled 
Hlood. The epithelium was intact. In the op- 

ote cmphysematous lung the vessels in the alveolar 
ere distended with blood. In the lungs that have 
mpressed for a longer time bands of connective 

wgan to develop about some of the bronchi and 

ron nad some of the larger vessels, Alveolhi are not 
ently obliterated, unless compression has con- 
time—no time limit given—or unless in- 
torv changes supervene. The development of 
e tissue is due to slight infection, the stimulus 


it long 


NITROGEN IN’; PULMONARY 


TUBERCULOSIS. 


of which is not destructive, but productive, or to al- 
tered nutrition of th eareas. The mucus in 
bronchi always contains some — micro-organisms. 
Dunin concludes that when a lung that has been long 
compressed loses its distensibility it is due largely to 
a thickened pleura and in a measure to the fibrosis 

In a tuberculous lung under ordinary conditions, 
1. @., one not subjected to pressure, the healthy Jung 
tissue in the immediate vicinity of the tuberculous foci 
frequently becomes atelectatic, as the result of com- 
pression of a small bronchial tube, the structures become 
edematous, owing to a passive hyperemia, the epithelia 
undergo fatty degeneration and are desquamated, the 
septa thus robbed of their covering become adherent 
and finally are transformed into connective-tissue bun- 
dles which surround the diseased areas'*. In a tuber 
culous lung subjected to long-continued pressure, this 
true, and these cirecumseribing cicatrizing 
processes proceed more readily. 

In the case we have studied, with 2 view to determine 
the histologic changes due to compression, the hung 
was removed from a patient who had been treated for 
pulmonary tuberculosis at the Dunning institution 
He had extensive tuberculosis in both lungs, but at the 
time of the first operation the disease was principally 
in the right upper lobe. The right pleural cavity was 


these 


is likewise 


injected in May, 1898, after which he gained 10 pounds 








ee 





The above is a cut showing the apparatus which I use to inject nitro 
geninto the pleural cavity. It is manufactared by the Chicago Oxygen 
Gas Co, 

Karly in October the left pleural cavity 
was injected. An examination record made Dee. 1%, 
1S98, proves that no empyema existed at that time 
After his last operation this patient was given a pass 
and was absent from the hospital a considerable portion 
of the time. May 8S, 1899, a pneumothorax devel ped 
on the left side, and the patient died very suddenly, 
The necropsy disclosed an enormous empyema on the 


In weight. 


right side. There was an extensive tuberculosis of the 
left) upper the part of the 
honevcombed with cavities, the largest of which is the 
The trachea, both lungs, the empyema 


lobe, and Upper lobe was 


size of a walnut. 


sac, and the heart were removed in tote and photo 
eraphed. (See Fies. 1 and 2.) 
The right lune is not visible in the figure. It is 


erowded upward and backward toward the hilum. and 


is scarcely as large as the hand. The upper and middle 


lobes are completely airless, but the lower lobe. in spite 
of the marked degree of compression, erepitates 
slightly Many linear sears are visible throughout the 


he. marking the sites of obliterated eavities. 


° ] 
Dpel lO 
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Some few of the larger cavities are not yet completely 
obliterated organically, but their walls are everywhere 
in apposition. ‘There is an extreme degree of fibrosis 
in the upper lobe, and the pleura forming the wall of 
the empyema sac is 4 to 5 mm. thick. The pleura pul- 
monalis covering the posterior surface of the lung did 
not enter into the formation of the empyema sac, and is 
not so thick (from 1 to 2.mm.). Pieces of tissue from 
the fibrous area have imbedded, sectioned and 
stained after Van Giesen’s method to show the distribu- 
tion of the connective tissue; others are stained with 
carbolthionin, saffranin, hematoxylin and eosin. ‘The 
acid fuchsin has dyed every fiber of mature connective 


been 


tissue beautifully and plainly. In some areas great 
ribbon-like bands of connective tissue pass across a 


whole field, and even across the entire section. Some of 
these bands encircle a bronchus and others are ‘nti- 
mately connected with the larger vessels. Areas of al- 
veoli in which no tubercular or caseous foci are found, 


Occupy the spaces between the bands of connective tis- 
Most of these are « ollapsed. (Ser Fig, 3.). sec- 
tions made from tissue removed from the apex show a 
very peculiar honeycombed appearance. (Fig. 4.) The 
spaces, the cut ends of dilated bronchioles, are separated 
from each other hy thick bands of connective tissue in 
which the fibers are arranged so as to encircle the tubes, 
but at the same time the fibers at some distance from 
the lumen intertwine with similarly arranged fibers of 
the neighboring bands. There are large and small 
caseous masses, but all are surrounded, by thick walls 
of connective tissue. (Figs. 5 and 6.) In Fig. 6 fine 
bundles of connective-tissue fibers are seen to pass in 
the caseous areas and eyen in the very centers of some of 
these foci fine fibrils are visible. It is quite evident 
that contraction of these capsules of connective tissue, 
which is the inevitable result, must give rise to complete 
necrosis of the enclosed masses if this has not already 
taken place. In spite of the prolonged intense com- 
pression which has resulted in obliterating the great 
mass of alveoli some of these structures appear to be 
Fig. 7 shows a field in the same section with 


seen cross-sections of vessels sur- 


Sues. 


wide open. 
Fig. 3, in which ar 
rounded by fibrous tissue and in the same field with 
them are open alveoli. 

I desire, in this way, to express my appreciation for 
the support and encouragement in this work that I have 
received from Dr. Murphy, and to thank him for hav- 
ing referred to me the cases that make up the greater 
portion of this report. | 

Since the original report was prepared about 40 
cases have been injected, with results that are on the 
whole very gratifying. These will be reported in de- 
tail later. 

I have been asked repeatedly as to the effect of com- 
pression of one lung on the opposite in instances of 
bilateral lesions. In answer I would say that whereas 
eases of bilateral pulmonary tuberculosis are not as 
favorable for recovery, no matter what treatment be 
instituted, as is true of unilateral involvement, yet 
they should not contraindicate compression of the lung 
more advanced in the disease. That the disease in the 
functionating lung shows any special tendency to heal 
under such conditions. IT am not prepared to say. Com- 
pression of one lung does not tax the other to any con- 
siderable extent, and the improvement of the general 
condition of the patient may effect favorably the disease 
in the active lung, provided it be not too extensive. 
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DISCUSSION ON PAPERS OF HOLMES, M’CONNELL, 


AND LEMKE, 


DRS. \ MBLI 
Dr. Carrot E. Epson, Denver, Colo—No one ean deny the 
great importance of the subject of tuberculosis. The papers 
are all very interesting and carry with them facts and stat 
ments worthy of consideration. Dr, McConnell’s paper can not 
be too strongly emphasized. Those of us who live at high al. 
titudes are most deeply impressed with the importance of a 
early diagnosis. We see the importance of it as you do not 
we see and know the results and sign the death certificates 
The early stages of tuberculosis are not those of cavities, or of 
beginning cavities, or of breaking down. It is long before tha 
The early stages of tuberculosis date back six months before i 
is recognized, i. @., in the average cases. I can, without hes 
tancy, say that in more than one-half the cases that come t 
me suspicious symptcms had arisen six months before medi 
advice was given. ‘The early stages of tuberculosis are thos 
of general infection and general depression of health and not 
the local signs in the lungs. When a patient, without obvious 
cause, begins to lose weight and energy and “snap” and apy 
tite, and feels “below par” and comes to the general pract 
tioner, then he should think that it may be the beginning 
tuberculosis. Tuberculosis first shows itself as a general deb 
ity. Watch the temperature of your patient who has gene 
debility. If there be a slight rise in temperature, and cree) 
ing sensations, do not tell him he has malaria. During 1 
past year nearly one-third of the patients I have seen in Deny 
have come with the history that some time before they “ha! 
had malaria.” They give the history that for a month or t 
months they have been treated with quinin for a mild chron 
malaria. If there is one disease in which we can make a 


definite diagnosis it is malaria. Do not treat for malaria 
your tuberculosis cases. Watch for beginning chills. Do not 


send advanced cases or those with pneumonia consolidation: 
to high altitudes; they do not do well and they must be sent 
back. 

Dr. Cuas. L. Minor, Asheville, N. C.—I wish to thank Dr 
Edson for his most excellent remarks; one who sees much of 
this class of work has frequent occasion to see how many errors 
of diagnosis are made in early cases and is glad to see the facts 
dwelt on so clearly. I, myself, would like to say a few words 
on the question of prophylaxis; we are all interested in th 
cure of this trouble, but if the present death-rate from con 
sumption is to be materially lessened 1t is to prophylaxis \ 
must turn our attention. The profession is at last coming t 
realize that the rational treatment of this disease is the hi 
gienic and dietetic, but if these same measures were put int 
service not only after the trouble has appeared but beforchan! 
if they were used in the chlorotie, in the dyspeptic, in the ove! 
worked, in those burdened with a bad heredity and, indeed, eve! 
in the apparently robust, we would begin to see results in th 
wiping out of consumption that we now onty dream of. Ho 
many of your patients understand what it 1s to properly venti: 
late their houses in the day, not to mention the night; how 
many appreciate the health giving powers of sunlight; how man? 
use their lungs to the full? According to my experience, not onl! 
in the tubercular but in the healthy, not one in twenty and 
vet how many doctors take the time and trouble to teach fan 
ilies the care for these things or, I may add, practice ther 
themselves? How many content themselves with treating di* 
ease when it develops and never think of warding it off befor 
it appears? In a country like ours, where too few have a rea! 
belief in the virtues of fresh air and live in stuffy, ill-ventilate! 
houses all winter, in a land where bad digestion is the ru! 


! Dr. C. P. Ambler’s paper appeared in the Journal of July 8. 
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exception, what can we expect but an unduly large 
will sooner or later fall vietims to this disease? 
an be changed if we doctors will realize our duty as 
ers of the public, and never cease drilling into them 
ciples of pulmonary hygiene. 
In lusion, I would like te thank Dr. Ambler for his paper, 
;d to see One man who uses serum not a fanatic on the 
and not claiming every virtue and no defects in the 
\ mild skeptie myself, yet open to conviction, I be- 
} cet fully as good results from climate and hygiene, but 


17 ie 


" . jeers of serum were as judicial as the Doctor, we might 
hone before many years to be able to form some definite con- 
vans as to its value and at last leave behind the present 
purely ¢ xperimental stage. 
Di ALLEN of Missouri—I was particularly interested in the 


ks of the last two speakers in reference to early diagnosis. 
| reward the weekly examination as very important, made with 
roscope; this IT consider the only true way to make a 
Hoonosis. But one must first qualify before he can make a 
liacnosis with the microscope. Up to 1894 I used the general 
rroatment with ereesote, hypophosphites, strychnin, quinin 
ind tonies, and they improved a little. In 1894 1] began a 
ombination of these things administered judiciously, All men 
my not take creosote, or opium or cod-liver oil. In cases with 
hronic ulceration of the duodenum they can not take these 
things and so I combined with the serum and, in seven cases, 
chen | began this combined treatment, at the end of thirty days 
there was a decided improvement in every one. In three cases 
there were no bacilli to be found at the end of three months: 
one of these cases was extremely refractory. Three of the cases 
vere far advaneed and T had given the opinion that they could 
not be cured, but they all improved. So I am decided in favor 
the use of the serum in combination with the judicious use 
certain drugs, given as the conditions call for. We musi in- 


emal 





if 
of 
dividualize. 

Recarding Dr. Murphy's treatment, cempression lessens the 
amount of nutrition sent to the lung, by Jessening the vis medi- 
eat vaiturae. IT ean understand how this pressure may be 
beneficial. 1 expeet vou to treat these cases from time to time, 
vet vou can not expect us to send to you our cases; they must 
stay at home, where we must do something. What do you mean 
hy climate? You speak of sunshine: why sunshine? I am 
inclined to be somewhat skeptical in regard to this matter 
when we see so many handsome ladies and gentlemen in these 
same Climates. 

Dr. J. EF. McConnextt, Las Cruces, N. M.—I am sure we are 
all greatly pleased with the discussion which has followed the 
reading of the papers; this should result in great advantage to 
all of us. In regard to the elimatic conditions, what IL en- 
deavored to show in my paper was, that in the early stages 

pretubercular period) one should try to convert a hypotrophic 
constitution into an orthotrophie one, rather than wait for 
positive evidences of infection. If anything be superior it is 
vood environment. In regard to dryness, Beaugarde stated that 
the tubercle bacilli could not live without moisture; so dry air 
tends to destroy, while moist air tends to nourish the bacilli. 
lam greatly indebted to Dr. Edson for the emphasis he placed 
on certain points in my paper, and also to the other gentlemen 
for the various points made in regard to the serumtherapy. 
In the early diagnosis I use the iodid of potassium in very 
small doses, and I often get surprising results. especially in 
the stethoscopic examinations. In auscultation, I find, after 
giving small doses of this drug, evidences of inflammatory 
conditions, which previously were absent. So this is an in- 
valuable aid. I have frequently found that I could make 
a positive diagnosis of tuberculosis after the use of iodid of pot- 
assium, which I could not do before the administration of this 
drug 

In conclusion I would like to particulerly emphasize the 
fact that an early diagnosis and the prompt placing of the pa- 
tient amid suitable environment, will in the majority of in- 
stances, ensure a successful result. Try New Mexico. 

Dr. C. P. AmMBier, Asheville, N. C.—I have but a few words 
to add. I do not want the impression left that I depended on 
serum in the large number of cases I reported. I did not give 
serum the preference. In the early stages bacilli are not found 
in the sputum. There was a time, and not many years ago, 
When we recognized tuberculosis by finding bacilli in the 
sputum, and we called that the early stage of tuberculosis. I 
think that time has passed. If we are now going to make a 
diagnosis only by the presence of bacilli in the sputum, we are 
going to fail in the treatment of a great may cases. The diag- 
Hosis is not difficult. Another means, not absolute, yet consid- 
ered fairly certain, is the temperature record, taken, not once 
or twice a day, but once every two or three hours for days. If 
the temperature is 1 or 1.5 degrees higher at night, find out 
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why this variation in temperature exists. Again, do not try 
to examine patients through three or four thicknesses of cloth 
ing. Fully three-fifths of our patients have not been examined ; 
the women will not allow it and the doctor fails to make 
thorough examination. [xamine your cases carefully. Make 
a temperature record, and learn if there is any variation. If 
there is any consolidation at the apex, find out what it means. 
If you find a slight consolidation and a temperature record 
that varies, with a family history bad, do not put your patient 
on treatment for malaria. 


I believe that climate means fresh air and sunshine. Many 


cases we can not send to North Carolina or Colorado; but we 
can give our patients fresh air and sunshine. The good re 
sults obtained by climatie change are often due to the fact that 
the patient is away from his work, resulting in less overexertion 
and less exhaustion. 


Dr. A. MANSFIELD Hot wes, Denver, Colo.—The question of 


serumtherapy is one which is attracting the attention of the 
profession. In my experience with this treatment, covering a 
period of two vears, | have been gratified with the results ob 
tained, especially in the early stage cases. I wish to state, 
however, that all other means of treatment should be used in 
conjunction, as climatic, hygienic, aids to nutrition, lung 


evinnasties, ete. It is a well-recognized fact that results 
must eventually cecide the merits of any treatment. 


Dr. A. F. Lemke, Chicago--Dr. Murphy’s method of treat 
ment may do good by diminution of nutrition by compression. 
A certain physizian quoted in my paper believes that the com 
pression of the lung produces hyperemia and edema of the lung, 
which are inimical to tuberculosis. This calls to mind the fact 
that tuberculous patients who develop mitral stenosis are said, 
frequently, to show a marked tendency to a healing of the tuber 


culous lunes. I believe that compression of the lung tends to 


produce anemia of the organ and favor the growth of connective 
tissue. Healthy tissues are protected because the avenues of 
infection are cut off. The diseased areas are in an anemie 
state as a result of the compression, and this enhances the 
development of fibrosis and cicatrization. 

Tam glad to hear so much about climate. Every method of 
treating tuberculosis may have its advantages. Dr. S.A. 
Knopf, New York City, claims that climate at home is as good 
as climate at a distance. He believes that patients, when 
treated at home recover from the disease, there is less tendency 
to a recurrence than is the case when the cure is affected in a 
distant climate. 

No one doubts that serumtherapy is to be looked on with 
hope. TI employ all methods of treatment so far as applicable 
to individual cases. ‘The medicine I consider of greatest value, 
is cod-liver oil, which certainly is used extensively and probably 
gives more satisfactory results than any other medicinal rem- 
edy. The pleural cavity may be filled with nitrogen, air, or 
any innocuous substance. We use nitrogen because it is re- 
tained longer. When two quarts or more of the gas are in- 
jected into a pleural cavity, the lung will be compressed from 
three to four weeks and sometimes longer. After the first or 
second injection the absorption goes on even more slowly. 


Cherapeutics. 


Pruritus. 

The external treatinent of pruritus is of great importance, 
and indeed essential, in all cases. As a rule, lotions are most 
satisfactory, although in some patients the itching seems to be 
due to a lack of oiliness of the skin, and in this latter class 
ointments, even of an extremely negative character, often give 
relief. The most commonly prescribed local remedial agent 
is carbolic acid; this is usually applied in the form of a lotion, 


as follows: 


R. <Acidi earbolici........ AR i aR Mel ood ET ates tae 3i-diii 
MAEMO CMAN fo. gens Sree, WENA RW RRR eiovacdha Bide ve, be 351i 
MMII ac kd SPs ees teidee at tee: Meier 3i 
RENO A CRS op MC la cosa 0 kia ia ale was Wee ca oly ‘dab area Oi 

M. 


Or, and more especially in the local varieties of pruritus, 
with an ointment or oil, from 5 to 20 grains to the ounce of 
petrolatum or rose-water ointment or liquid petrolatum. Thy- 
mol is another valuable application, used as an ointment, from 
5 to 20 grains to the ounce, or as a lotion, from 16 to 32 grains 
to the pint of water, with sufficient alcohol and glycerin for its 
solution. Resorein is also valuable as a wash, from 5 to 20 
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grains to the ounce, with a few minims of glycerin and alcohol. 
Liquor carbonis detergens, with from 3 to 20 parts of water; 
and liquor picis alkalinus, from 1 to 3 drams to the pint of 
water, are both of service in some cases. Alkaline baths, with 
from 1 to 4 ounces of sodium carbonate, bicarbonate or biburate 
to 30 gallons of water, in which the patient lies for from ten 
to thirty minutes, are not infrequently useful; after the bath 
the patient taps the skin dry with a soft towel, and applies a 
small quantity of solid or liquid petrolatum, plain or medicated 
as may seem to be demanded; following this a dusting powder 
of starch, daily or every two or three days. In place of the 


bath, alkaline lotions containing one of the several alkalies 


named, of the strength of from 15 grain to 2 grains to the 
ounce may be used, also to be followed up with an oily appli 
cation, A compound lotion, such as the following, although 
smacking strongly of polypharmacy, has acted well in) some 


Cases, 


SEs) KAR INP ARDIBIA... 5-5 dio «5 FA. c widen ov eae salecawme 3il 
Thymol . gr. Xvi 
Resorcini os x ee 
Sodii biboratis ; 3ss 
Glycerini : re! 
Aleohol ...... oo ee 
Aque, q. s., ad.... S AO 


In some instances acid lotions seem to act well, consisting 
of 1 part of ordinary vinegar to 5 or 10 parts of water, or of 
acetic acid 1 part to from 10 to 20 parts of water. In other 
cases the free use of a dusting-powder alone seems to protect 
the skin from the air, and in this manner probably gives relief ; 
these applications may also be used as supplementary to lo- 
tions.—Henry W. Stelivagon, in “An American Texrt-Book of 
Therapeutics.” 
Influenza. 

The catarrhal element of influenza is very constant. Catarrh 
of the nasal, buccal, pharyngeal, and laryngeal mucous mem 
brane in most cases requires no special attention, The supra- 
orbital pain so often resulting from catarrh extending to the 
frontal sinus, it is said, may promptly be relieved by pencilling 
the nasal mucous membrane with a 5 or 10 per cent. solution 


For acute catarrhal pharyngitis, gargles, sprays, 


‘ ef coeain. 
ind washes containing borax, boric acid, potassium chlorate, 
ete.. are most useful: for example: 
R \eidi earboliel or. Xil 
Sodii boratis Sli 
Sodii bicarbonatis 3i 
Gilveerini ¥ ; 3s 
Aqua rosie, q.s. ad ; Svili 
M. Sig. Use as a gargle, spray or wash. 


INFLUENZA WITH BRONCHIAL CATARRIT. 


The bronchial catarrh—which, however, may be absent—de 


mands simple treatment medicinally. As a rule, cough syrups 
are inadvisable, as they tend to nauseate and to increase ano 


A simple syrup that may prove useful is the following: 


rexia. 

R. Morphine sulphatis gY.ss 
Syrupi scilla.... 351i 
Svrupi Jactucaril 3s 
Aquie y Pee 3vi 


M. Sig. A teaspoonful every second, third or fourth hour. 


WITH SEVERE BRONCHITIS. 


When bronchitis is pronounced, more stimulating agents will 
be required. Ammonium chlorid in varying combination will 
act with much advantage; thus: 

R. Ammonii chloridi. 3i 
Misture glyeyrrhize comp vi 


M. Sig. <A tablespoonful every third or tourth hour. 


Counterirritation should always be practiced. | Sinapisms 


applied over many areas are useful, but the best results are 
afforded by turpentin, applied as stupes or, warm, upon flannel. 
eases of inthienza 


Blistering can hardly be required. In most 


the bronchitis is mild and docs not involve the smallest bron 


I. bE. Atkinson wii “Wilson's Text-Bool. of 


The ape nties.” 


chial tubes. tpplied 





THERAPEUTICS. 


Jour. A. \f A. 


INFLUENZA WITH NAUSEA. 
If nausea be present and cough troublesome, but the Jy.) 
chitis not severe, the following combination is often effective 
i. Morphine duiphatis...... .......5048 668: or 
Acidi hydrocyanici diluti...........6..4. m. \ 
Ppicitus. chioroformi........ 555.026 <s60s00. 3iss 
Aqua menthg Virid, Od... .. 26.5656 ce0s os iss 
M. Sig. <A teaspoonful every third or fourth how 
Cinnamic Acid in Tuberculosis. 
S. Bernheim, in a commuiication to a recent conere- 
firmed the efficacy of sodium cinnamate in tuberculous a4, 
tions announced by Prof. A. Landerer of Stuttgart, as rejoyy, 


in the JouRNAL of February 18, 1899, p. 370. He al 
firmed the mechanism of its action, the hyperleucoeytosis, j) 
crease in polynuclear leucocytes and eosinophiles and the jy 
flammatory process around the tuberculous foci, terminatine j 
the production of connective tissue. The results in 284 hse 
vations during several years prove that cinnamie acid and jt. 
derivatives are capable of energetically influencing tuberey 
osis, while perfectly harmless. This action can be followed 
visu in the surgical forms. He advises commencing with jy 
jections of a tenth of a milligram, increasing gradually to tif 
milligrams. 
Inconveniences of Orthoform. 

Six new cases have recently been added to the two on record 
in which the application of orthoform to an ulcer on the le 
aggravated the morbid process and led to gangrene, only 4 
rested by suspending the drug. It is curious that this result 
has been experienced only with ulcers of the leg; the orthoro 
probably combines with the alkaline secretions of the lesion to 
form a toxic compound. Another disadvantage signalled 
that as the orthoform arrests the pain, the subjects are satis 
fied and do not try to heal the uleer, grudging the necessar 
the knowingly ag 


lesion by the constant application of orthoform to prevent pal 


repose. In one case subject gravated thi 
Daily changing of the dressings moistened with a solution oi 
boric acid and removing all vestiges of powder from thi 

application, is Luxenburger’s method of using orthoform, a 
he has found it invariably effective and harmless in over thir 
hundred cases treated. among them an amputation for se 
vangrene, which healed under orthoform without the necrosis 


of any portion of the skin flap. 
To Prevent Intoxication From Extractum Filicis Maris 
Aethereum. 

Professor Grawitz has observed a number of cases of ieterus 
gastro-intestinal catarrh, renal and liver troubles consecutiv: 
to the use of this remedy for tapeworm, and, in a communica 
tion to the Muench. Med, Woch., of September 18. 
against its use by anemic persons. or when any special orga 
The twenty-gran 


warns 


is affected, as 
doses of old days have been abandoned and eight to ten grams 
for adults and half this for children over 6 vears is now tli 
dose. It should 
vehicle or purgative, as the oii favors its absorption. 


predisposing to intoxication. 


usual never be administered with oil as : 


Grawit 
also advises against “preparing the patient” by reducing 
amount of food and taking the extract on an empty stomuac! 
The morning of the cure the patient takes Carlsbad or sulphat 
of magnesia, and, after it has operated, the remedy is take 
with coffee. He has had a hundred consecutive cases without 
a single accident, and negative results have been extremely 


Snuff in Acute Coryza. 


R. Bismuthi subnitratis. ; ; on 
Puly. camphora...... : er. xX 
Pulyv. aeidi borici.... OT. MRK 
Morphine hydrochloratis or. 1 
Coeainw hvdre chloratis : ce; ee 


Pulv. benzoin.... er. X\ 
M. Great care should be taken 
since its frequent use may easily induce the cocain h 


- —Cap 


in the administration of 1/us 


snulf, 
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AMERICAN. 


1. Facial Paralysis.—Lanedon 
paralysis, 


reports a 
apparently existing from birth, and of an yygy 
type, involving to some extent the sixth, ninth, and possi), 
the twelfth pairs of nerves as well as the seventh. The Casi 
is given in detail, with illustrations. Considering the fact {)»; 
an isolated, unilateral, congenital, facial paralysis is 4 rarity 
and is even stated by Bernhardt to be undemonstrs ted. 

offers this accepting the history 
ology as well as the distribution. 


case of facia 


case as unique in the et; 
In the discussion, D) Hl. V 


ests the possibility of the lesions oceurrine 


Thomas su 
birth. Dr. Langdon remarked that the patient had been a) 
attendant in asylums and had been seen repeatedly by neurolo 


o 


oO 


gists, and his peculiar condition had not been particular 
noticed, 

2. Cerebral Hemorrhagic Pachymeningitis.— iy; 4) 
McCarthy detail a case of cerebral pachymeningitis with 4 
topsy. was apparently the During th 
course of the disease a pseudobulbar paralysis developed 
their with the 
pachymeningitis should not be forgotten as a possible cause oj 
The condition m 


Alcoholism cause. 


conclude paper following: 1. Hemorrhag; 


epileptiform fits beginning in adults. 2. 
sometimes at least be inflammatory in origin. 3. Aleohol ay 
tuberculosis are both causes. 4. A pseudobulbar palsy may di 
velop in the course of the disease. 

3. Sensorimotor Palsies.—Fraenkel attempts to reply 
the following questions: 1. What, if any, is the effect of di. 
ease of the fifth nerve on the motility of the face? 2. Wi 
if any, function of the fifth nerve is it in particular that 
3. The tift 
nerve carrying deep sensibility to the ocular musculature as 
well as to the facial, what, if any, is the effect of disease of thy 
fifth nerve on the motility of the former? 4. 
clinically determine the state of deep sensibility of the faci: 
and ocular musculature? 5. Are not some of the ocular palsies 
observed in the early stages of tabes sensorimotor paralyse- 
and not primarily motor? For the solution of these question- 
the following methods were employed: 1. Study of a cas 
with a rather fortunate grouping of the symptoms. 2. Stud) 
of the physiologic, clinical and anatomic literature at his dis 
posal. 3. Analysis of twenty-two cases of tabes, at present 
under observation, with regard to the relation between diso1 
dered function of the facial and oculomotor nerves and disease 
of the fifth nerve. The case used was apparently one of tabe- 
with extensive disease of the fifth nerve, motor impairment of 
facial and ocular musculature, especially of the left side, due 
rather to inco-ordination than to actual paralysis. There was 
disordered sensibility in the distribution of the fifth nerve on 
the same side, with atrophic symptoms. The subject. is re 
viewed at length, and an analysis of twenty-two cases observed 
The answers to the questions formulated in the be 
ginning are offered as follows: 1. Disease of the fifth nervy 
interferes with the motility of the face. 2. As yet no function 
of the trigeminal in particular can be ascertained, which could 
justly be supposed to be the cause of the impaired motility: 
the kinesthetic sensibility, when cautiously and patiently ex 
amined, was found more frequently and more extensively diso! 
dered than the other functions. 3. The effect of disease of the 
fifth nerve on the motility of the eyes seems to be a simila! 
one. 4. All the means at present at our command for examin 
ing the deep sensibility of the facial and ocular musculature 
are not very exact. It is particularly difficult to ascertain 
slight disorder. The procedure described above—examinatiol 
of the deep sensibility of the eyelids—gives a fair impression of 
the deep sensibility of the levator palpebra, and no method | 
apparently known for determining the kinesthetic sensibility of 
the other external eye muscles. 5. Some of the ocular palsies 
of tabes are probably sensorimotor palsies. 

4.—This paper appeared in the JOURNAL of September 10. 

14.—See JOURNAL, May 15, p. 1061. 

17. Mitral Stenosis.—Stevens describes the symptoms, 0! 
rather the physical signs, of mitral stenosis, and calls attention 
to the variations from the usually accepted typical sounds 


indispensable for perfect motility of the face’ 


How are we t 


is given. 
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He e-;ccially notices the aeccentuation of the first sound of the 
this condition, which may lead to the mistake of call- 
istolic bruit a systolic one. He is inclined to consider 


pd id and abrupt rapping into which the presystolic mur- 
wae rves as one of the most characteristic features of mitral 
stenosis. The presystolic murmur, which is usually considered 
haracteristic, is variable and has a tendency to disappear in 
certain eases, and can no longer be regarded as pathognomonic 
as it las been found in at least five other conditions, viz., 
gortic. regurgitation, adherent pericardium, simple dilatation 
of the left ventricle, aneurysm of the heart and anemia. While 
present at some period in nearly every case, it is not peculiar. 
The ro is also a false thrill sometimes felt, probably due to the 


pulsation of the chest walls being interrupted by the rigid ribs. 
I 


»). Hemoglobin.—The authors of this article have tested 
the various instruments used for detecting the proportion of 
hemovlobin in the blood and give accounts of their findings. 
rhey believe that the tintometer of Oliver is the most accurate 
clinical instrument for this purpose, but its expense is against 
it. The specifie gravity method will answer all purposes for 
those who can not afford the tintometer. To those who are 
accustomed to the use of the spectroscope, they suggest the use 
if Hanoeque’s hematoscope, which is useful also in examining 
for all pathologie fluids in the urine. Von Fleischl’s and 
Gowers instruments are not suitable for accurate estimates. 

2s. Albuminuria in Pregnancy.-—lour cases are here re- 
ported by Skeel, from which, admitting their limited number, 
the following ideas are suggested: 1. Some of the bad results 
of the renal lesions of pregnancy, which give rise to albumin- 
uria, can be obviated by treatment begun early and continued 
persistently, the treatment being practically the same as in 
acute and subacute nephritis. 2. Epigastrie pain in a pregnant 
woman, the subject of albuminuria, is an extremely serious 
symptom and deserving of most careful attention. 3. Morphin, 
in one or two moderately large doses during convulsion, chloro- 
form, venesection and veratrum should be given a trial in the 
ordinary case of eclampsia, without resorting to immediate 
delivery unless labor is already in progress. 4. Unless prompt 
improvement follows these measures delivery should be ac- 
complished under deep anesthesia in the shortest time possible 
without doing violence to the maternal soft parts. 

29. Method of Tissue Preservation.—The method here 
deseribed, which is not claimed to be entirely new, but is 
modified from other formulas and processes so that some claim 
of originality is to be justified, is as follows: 

Preparation.—The organ is first placed in running water 
until it is free from all blood stains and foreign material, as 
pus, neerosed tissue and detached epithelial elements. It is 
then placed in position for fixing, i. e., the important details 
of the tissue should be most advantageously placed for inspec- 
tion and indicated if possible by a toothpick or probe. Shrink- 
age must be avoided also as much as possible to prevent oblit- 
eration of the most minute blood channels. To this end a ciosed 
sac is invated with air and the tissue, lying in one plane, is 
stretched upon pasteboard or splint-wood and fastened with 
brass tacks. Ordinary tacks will rust, thereby discoloring the 
tissues and spoiling the solutions. 

Fiving.—The solution is formalin, an aqueous solution of 
formaldehyde at 40 per cent., which toughens and discolors the 
tissues. At the end of twenty-four hours the piece is trans- 
ferred to aleohol, a 50 per cent. solution, for three hours, then 
put into a 96 per cent. solution of aleohol for five hours at a 
temperature of 95 F. In this bath the organs recover their 
previous coloring and the blood becomes tinted as if the vessels 
had been freshly filled. The piece is then placed in an aqueous 
glycerin solution of potassium acetate—acetate 30, glycerin 60 
and distilled water 100. In this the color becomes permanently 
en 

Nounting.—After this the specimen may be permanently 
mounted in glycerin jelly or placed in a preserving fluid if it is 
Oo! good size. The preserving fluid is made by boiling together 
o) crams of gelatin and 300 grams of water, to which add 175 
cc. of solution of potassium acetate; filter this preparation 
through a double filter, add 300 ¢.c. of glycerin and the proc- 
€s> is complete. 

’. Frontal Sinusitis and Otitis in Influenza.—Varian 
here reports a ease of inflammation in the frontal sinus, asso- 
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ciated with otitis media following influenza. It was relieved 
by leeches, sedatives, ete., without operation, but its points 
special interest were the severity of the subjective symptoms, 
with a slight disturbance of temperature and pulse, the per 
sistence of the pain after rupture of the tympanic membrane 
and the hemorrhagic nature of the otitis (both of which last 
named are frequent with otitis from intluenza),the severe symp 
toms pointing to thrombosis of the lateral sinus or at least mas 
toid inflammation, and their final subsidence without even a 
discharge from the right ear. 

36.—See abstract in JOURNAL, August !9, p. 481. 

38.—Ibid, August 12, p. 413. 

39.—Ibid, August 19, p. 481. 

10.—Ibid. 

41.—Ibid. 

42.—Ibid, August 12, p. 413. 

43. Cardiac Insufficiency.—After describing the symptoms 
and conditions common in attacks of cardiac insuflicieney, Os 
borne discusses the drugs to be used in this condition. Moi 
phin, while useful, may impair the action of the respirator) 
centers, but with the addition of atropin is the correct physi 
ologic remedy. To give the proper tone to the arterial system, 
which is required, nitroglycerin, either 1/200 of a grain hypo 
dermically or, better, the same amount by the mouth at short 
intervals until frontal throbbing is complained of, will gene 
ally obviate the necessity of venesection. In case the natural 
resolution of the cardiac paroxysm does not occur, but cardiac 
dilatation, edema and passive congestion of the lungs or othe 
symptoms of cardiac insufficiency show themselves, we must 
help the heart directly, and here digitalis is the best cardiac 
tonic. Digitalin is the best form for hypodermie use, and he 
advises the dose be from 1/100 to 1/50 of a grain. We must 
not forget tokeep the patient in a recumbent position absolutely 
until the profound effects have passed off, which may not be for 
a number of hours. If, after stoppage of the paroxysm, we have 
cardiac exhaustion, as shown by pallor, pinched nose, inte: 
mittent pulse, ete., we must use stimulants, strychnin, camphor, 
and probably aleohol, though he admits that he is afraid of the 
latter in bad cardiac cases. Other drugs mentioned to be used 
in the after-treatment are cactus, strophanthus, spartein and 
caffein. In cases without valvular lesions due to narcosis or 
shock, if there has been hemorrhage, transfusion of saline so 
lution is the first remedy, and he recommends the giving of 
high injections per rectum as routine practice after any severe 
prolonged operation. Heat to the extremities and heart, and 
elevation of the feet to aid in the return of the blood to the 
veins, ete., are also mentioned. He believes that we have more 
frequent cases of sudden or chronically weak heart than former 
ly, for which no assignable cause can be given. The chronically 
weak heart without valvular lesions is best treated by strych- 
nin and small doses of digitalis and cactus. As stimulants, 
camphor and ammonia are better than whisky or coffee. Care- 
ful regulation of life and habits, and removal from nervous 
causes of exhaustion are advisable. 

45. Pathology and Medical Societies.—\Wynn describes 
the pathologic department of the Indiana State Medical So- 
ciety, which he holds is an important advance in medical so- 
ciety work. 

46.— This article appeared elsewhere; see title 93, JoURNAL, 
September 9, title 93, p. 656; also August 20, titles 54 and 87, 
p. 5382; also July 22, title 40, p. 214. 

47.—This article was published in full in the JourNaL of 
June 24. 

56. Eye Strain.—Dunn maintains that decentration of the 
lenses downward to the reading point is the most effective 
method of correction of the refractive errors caused by eye 
strain, and reports three cases of astigmatic and prismatic 
errors thus caused and relieved. He says: “It would seem 
from a study of these cases that the ordinary method of lens 
centration tends to give rise to a class of pseudo-insufliciencies 
which complicate the already difficult problem of muscle-bal 
ance. The whole matter of the relation of the muscles to verti- 
cal prism-imbalance at the near point deserves still more 
study; and it is my hope that by calling attention to the pos- 
sibility of such pseudo-insufliciencies, further work may bring 
out much which may prove of advantage to students of the 
ocular muscles.” 
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The following are the 
In the iris itself, i.e., in 


58. Ganglion Cells in the Iris. 
conclusions of Androgsky’s article: — 1. 
the course of its nerves and in the region of the sphincter, 
ganglion cells are entirely wanting: those who have described 
ganglion cells as existing here have mistaken for ganglion cells 
either the triangular nuclei or the nerve fibers, or the branched 
stroma cells of the iris. 2. Ganglionic structures in the form 
nerve cells are found only in the 
superficial nervous network of the ciliary process. As to the 
while it is possiple that Lies 


of bipolar and multipolai 


function of these ganglion cells 
belong to the motor nervous svstem of the iris, it is more prob 
able that they belong especially to the ciliary processes, serv 
ing as a regulating center for the vessels and, consequently, for 
the secretion of the aqueous humor. 

60. Eye Changes After Ligation of Gall-Bladder.—Dol- 
eanott reports experiments on dogs, discusses the subject) of 
changes in the eve after ligation ot the bile-ducts, and deduces 
the following conclusions: 1. After ligation of the common 
bile-duct the coats of the eve undergo very pronounced changes 
of inflammatory and degenerative characters. 2. The changes 
are found in the stroma of the connective tissue, in the vaseu 
The changes in the 


lar system, and in the nervous elements. 3. 
connective tissue consist in the proliferation of the nuclei. 4. 
The alterations in the vascular system comprise distension of 
the swelling of the endothelium, perivasculitis, en 
largement of the spaces about the vessels, hemorrhages and ex 
udations. 5. The affections of thre 
Various cegrees of degeneration of the protoplasin of the gan 


vessels. 
nervous system consist in 


vlion cells, alterations in the nuclei, and enlargement of the 
spaces ubout the cells. All these changes point to a distinet 
cause for their origin and development, and one can net con- 
sider them to be simply the expression of lowered general nutri 
tion. 

62. Strabismus.—The chief point made in Steffan’s article 
is that strabismus can not be congenital, owing to the unde- 
veloped condition of the eye at birth and for some time after 
before the nerve fibers obtain their sheaths and are capable of 
isolated conduction. tle points out that the function of seeing 
is not perfect for several vears after birth, and certainly not 

the 
new 


Naumotl, as to 
the 


in the new-born infant. He quotes from 


ophthalmoscopic findings of retinal hemorrhage in 

born, and also suggests the abnormal development of the bones 

as affecting the optic apparatus. Tle does not recommend early 

treatment of strabismus, at least not until the patient’s intelli 

veneer can co operate in the treatment. j 
63.—See abstract in JOURNAL, October 21, p. 1041. 

The cause of the pinhead nodes on the 


least 


s4. Singers’ Nodes. 
cords of sineers is, according to Rosenberg, in ut 


proportion of cases, obstruction of the outlets of the 


vocal 
a large 
minute glands deseribed by Friinkel some ten years ago, which 
He has observed an 
‘consequence in several women singers: After the sub 
a more diffuse broadening 


open directly under the edge of the cord, 
other 
sidence of the nodes, there occurred 
of the vocal cords in the entire region of the pars libera giving 
the edge of the vocal cord a shallow convex form. The enlarge 
ment, originally confined to the mouth of Friinkel’s glands, now 
occupied the entire non-cartilaginous portion of the cord. After 
rest and Joeal astringent medication the normal condition was 
restored. He does not know that this alteration has been else 
where deseribed, and, therefore, calls attention to it. 

89.—See 7 

04. Indicanuria.—Wells holds that in certain cases, such as 
intestinal obstruction from strangulation within the abdominal 
cavity, volvulus and intussusception, the testing of the urine 
1 In most other conditions the 


1 above. 


for indican may be of great value. 
diagnosis can be made more quickly and equally satisfactorily 
by other symptoms. 

104. Widal Reaction in Tuberculosis. 
some sixty tests of blood from individuals 
typhoid, those free from typhoid and  tubereulosis, tubercu 
lous patients who have never had typhoid, and also from those 
He finds that in tuberculous patients who have had 


Von Ruck reports 


suffering from 


who had. 
t\ phoid within five or six vears, there is a modified Widal reae 
tion. and that in some cases this test will serve for differential 
diagnosis between tuberculosis and typhoid, as in cases of tuber 
culous patients who never had typhoid there is a sort of clump 
ine of the germs, entirely different from that in typhoid. He 
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sums up his conclusions as follows: 1. Inasmuch as wi the 
blood of the tubercular patients who had never had { shoid 
fever, a modified reaction was obtained, and, as no). tion 


occurred with the blood of individuals free from tubes ula) 
affection and with no previous history of typhoid, it may yoy 


be unreasonable to presume that such change takes plac 
in the blood of the former, not occurring in that of the | tter. 
Which in a manner exerts a certain degree of a protective intly 
ence against infection with the Eberth 


bacillus. 2. A try 
Widal reaction is not to be obtained with the blood of | ther 
cular patients; but what modified 1 
does oceur quite uniformly, the difference being one of tine and 
3. The modified reaction with the blood oj 
persons suffering trom tuberculosis in no way detracts fro thy 
value of the Widal reaction as applied in typhoid fever. — {Joy 
ever, the results shown should, in the use of this diay: stl 


may be termed a 


degree only. seen 


means tor typhoid, lead those to be cautious who are not fay 
liar with what constitutes a true Widal reaction. 4. 11 jya. 
been demonstrated that a modified reaction takes place \ 


the blood of tubercular subjects and the differences between this 
reaction and that obtained in tvphoid fever have been pointed 
out. Again, it has been shown how very differently the 
of those affected 
contact with the germ-containing fluid of a young: rbert) 
culture—as compared with that of the healthy individual 
Certainly each has its own characteristics which are not «iff 
cult to distinguish, if one observes at all carefully. The Wida! 
reaction can and may be used for diagnostic purposes in tube 


blood 


with tuberculosis behaves—when brouelit jy 


\t least to obtain such a modified reaction when tis 
previous typhoid existed. might 
picion of tuberculosis, if to nothing more. 


culosis. 
lead to asus 
But 
history of typhoid the question would necessarily remain on 


history ot 
With a past 
determined; for some inthuence due to that disease undoubted, 
persists to a greater or less degree and for a longer or shorte 
period of time, 

105. Immunity vs. Heredity in Tuberculosis. 
tion of immunity from tuberculosis is discussed by 
some Jeneth, and he maintains that the 
breeds a certain immunity and that when it oceurs in thos 
antecedents it is likely to ly 
more malignant thinks that tuberculosis in 
certain tissues of the body. if recovery takes place, may set 


The ques 
Klick at 
disease in tim 
altogether free from tuberculaa 
and severe. He 
up an absolute immunity against future attacks, and reports 
as an example a case of a cripple from tuberculous caries of 


the spine who was necessarily prevented from the ordinary 
defenses against tuberculosis, of light, air and exercise, and 


vet who remained the only surviving member of his famil) 


who all died from tuberculous disease. In spite of the intens 

and constant exposure, he remained immune. 
107. Tuberculous Crusade and Its Problems. 

hy Dr. Denison is not capable of being abstracted in full within 


Ile proposes some forty-four different 


The paper 


the limits here allowed. 
subjects for study in the fight against tuberculosis, and he sug 
gests that there is possibly a mistake being made, or like'y to 
be made, in endeavoring too much to ward off infection at 
the expense of attention to eradicating the degeneracy or pri 
disposition. 

108. See abstract 

119. Pathelesia. 
term against certain criticisms made on it in medicine. — tle 
maintains that it better attention to the nature of! 
the disease than those heretofore used. 

125. Yellow Fever.—According to Folkes yellow fever can 
be contracted twice or oftener, but in a very small percentage of 
cases, and a second attack may be as severe as the first. Thy 
certain peculiar kind ot 


1385. 
newly-originates 


in JOURNAL, June 17, p. 
Buckley defends — his 


directs 


germ, in his opinion, lives ina 
mold, and while freezing will not destroy it, it stops the growt! 
of its soil, and as this is essential to the life of the germ, 1 
is also destroyed. Heat, moisture and dampness are essential 
conditions for the growth of the germ, and from ten day- 
two weeks is the time required to thoroughly infeet a loca!it 
He does not consider that we have any reliable evidence of it> 
ever being carried from place to place, except by 
already sick or developing the disease, though clothing 
bedding kept in a dark damp place may possibly convey the 
He thinks there is not any satisfactory proof ot its 
Its mortality has b 


fection. 
ever being carried by the physician. 
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| the erated in times past, and this has given rise to a greater 
shoid fear ot the disease than is at present justified. Since 1878 the 
ton itv has been constantly on the decrease, only in excep- 
ul localities being above 10 per cent. since 1853, and of late 

not above 4 per cent. It must be remembered that official 


lay tot 
hot 
ities are, as a rule, two or three times too large, since 


nace et 
Utter, | deaths are reported and not all cases. The disease is just 
intly enable to measures of isolation and disinfection as other 
Tru infectious diseases. Since the diagnosis is sometimes not possi 
wher le, it is well in regions subject to yellow fever to carefully 
ct and isolate all cases of sickness that might possibly 
ind » yellow fever, between April 1 and October 1, the measures to 
eas - taken being much the same as those employed in typhoid 
1 the : fever, and visiting prohibited betwen the dates mentioned. 
j28. This paper was commented on editorially, in the 
sty loURNAL of October 21, p. 1058. 
ae 120. Tuberculous Adenitis.—According to Morgan, this 
nas condition is not nearly as frequent as it was fifteen years ago, 
u and it is largely dependent on surroundings. If we could im- 
as prove the individual soil as well as the environment, still more 
nted could be done, but the marriage and intermarriage of tuber- 
lood cular predisposed individuals is beyond the jurisdiction of the 
tim 4 medical officer of health. He notes the relation of the glands 
=~ : with the cutaneous and mucous surfaces, the teeth and gums, 
the tonsils, and the nasal pharynx, especially when adenoids are 
present. As regards treatment, he insists on the boiling of 
§ milk. frequent examinations of the throat, and attention to the 
ber ; teeth. He thinks that before using cod-liver oil, it is well to 
~ f vive a little grey powder and alkaline mixture before meals for 
ei : . few days, and then whatever tonic suits the child best. In 
a 4 the majority, iodid of iron with malt is good and well taken. 
"4 j Fresh air and sunlight are essential. For local treatment he 
i las used an application of iodin or iodid of potash with gly- 
tel : cerin, painted over the enlarged glands, which is often very 
henefiaaal, If after fair trial with general and loeal treatment, 
ne ; the glands still increase in size and show signs of softening, the 


Lion 


, sooner th Vv are excised the better. The glands should be taken 
a ’ out without bursting if possible: pressure should be avoided. 
ey 4 130. Night Terrors.—Little rejects the epileptic theory of 
; their causation. In nearly two-thirds of his cases incipient 
eart Cisease was present. He maintains that they are caused 
by vellon stimulation almost always produced by dyspnea. He 
Night ter- 
rs are in the great majority of cases caused by disorders pro- 
2. A preponder- 


suis up his findings and opinions as follows: | 1. 


3 ductive of moderate but prolonged dyspnea. 
hd 4 ting wumber of cases are found in rheumatie subjects with 
early heart disease. 3. A considerable proportion of cases are 
to obstruction of nasal cavities and fauces. 4. Digestive 
listurbancer do not play the important part in causation that 
often assigned to them. 5. The evidence for their causal 
g mneciion with epilepsy or allied neurosis is scanty. 6. The 
“ ‘ ttacks occur in the subconscious stage of early sleep, and are 
ps mfined to young children under puberty. 
\40. Mastoid Disease. 
lammation of the mastoid cells is reported by Dabney, and he 


Vers in conclusion the following points as regards the mastoid 


A case of mastoid periostitis and 


eration: 1. In all operations scrupulous attention must be 


pid to surgieal cleanliness, as the unexpected may happen and 
Ne meningeal exposure be found. 2. In periosteal intlamma 
in incision shoula be made over the mastoid down to the 
Neand the bony surface carefully examined. 3. When the 
fod antrum is to be opened, the opening should be just 
the external meatus and just below its superior border. 
Chisels and mallet are the best instruments for opening the 
d. foliowed by curette. sharp spoon, and rongeur for 

» It is best to establish drainage through the mastoid 
into the tyrapanum. 6. It is of great importance to 

ne the process in the direction of its tip, and if need be 
roughly open it. 7. 
sed with a few stitches; iodoform vauze should be packed 


The upper part of the wound may 


the lower part and well into the bony cavity. The sub 
dressings and irrigation may be determined by the 

© of fever and other septic symptoms. 

Early Treatment of Insanity.-——The tendency to post 

isylum treatment in cases of insanity is deplored by 





who points out the dangers of delay, especially as. re 
the patient's condition as to auto-intoxication and the 
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administration of sedatives that are usually required in home 
treatment. The statistics that he gives of recoveries under 
asvlum treatment after various durations of the disease, are as 
follows: New admissions received within three months of 
the onset, 75 per cent. recover; 50 per cent. within six months: 
25 per cent. within one year, and 10 per cent. after one year’s 
duration. These figures, he claims, are based on reports of 
asylums throughout the world, carefully collected and prepared 
by men thoroughly versed in such matters, and are, theretore, 
worthy of confidence. 

142. See abstract in JOURNAL, September 23, p. 796. 

143. Early Rupture in Ectopic Gestation.— After calling 
attention to the rarity of rupture in tubal pregnancy during 
the first months, Henrotin and Herzog report a case in which, 
from the history and examination of the specimen removed, 
both macroscopic and microscopic, they come to the conclusion 
that the pregnancy occurred originally in a diverticulum ot 
the tube, which was short and probably traversed the fibers ot 
the muscular coat outward in such a manner that its wal! was 
exceedingly thin. This gave way very early, not later than 
three weeks after impregnation, under the influence of pressure 
and pressure atrophy, and a rupture and hemorrhage from the 
placental site occurred. At the time of the rupture the ovum 
must have been alive, as there were no indications of previous 
hemorrhage or degeneration of the decidua and syneytial buds. 
They do not attempt to say whether the diverticulum was con 
genital and due to an embryonie anomaly or was produced latei 
in life by some pathologic process. 

144. Accessory Thyreoids.—Watson reports two cases of 
tumors at the base of the tongue, composed of thyreoid tissue, 
and states that he has been able to find but two cases reported 
since 1892, of a similar condition. Prior to that Warren of 
Boston had reported one and mentioned others collected from 
the literature by Butlin. It is notable that these tumors are 
not mentioned in most of the works on diseases of the nose and 
throat, including these of Mackenzie, Cohen, Brown, Bosworth, 
Ingals and Sajous. MeBride, in his last edition, merely men 
tions them as possibly occurring on the tongue. Thyreoid 
tumors in this pcsition are developed from a persistent uppet 
part of the thy reoglossal duct, which is formed in the develop 
ment of the thyreoid gland, and opens at the base of the tongue 
ut the position of the foramen cecum. The thyreoglossal duct 
is usually obliterated after the eighth week of fetal life, but 
may persist, wholly or in part throughout life. 

145. Death From Electric Current.—Cunningham’s pape 
will be concluded in the coming issue of the Nei York Medical 
Journal and will then be noticed. 

14G6.—See abstract in JOURNAL, July 22, p-. 228. 

147. Atmospheric Changes and Hearing.—Oppenheimei 
has studied lifts consecutive cases of chronic sclerosis of the 


middle ear, to determine the variations of hearing under differ 
ent atmospheric conditions. He calls attention to the fact that 
the aural apparatus is but a sort of specialized diverticulum 
of the respiratory tract and has the same histologic characte) 
istics, except such as are connected with its special functions 
He also notices the intimate connection between the naso 
pharyngeal and aural cavities, and the conditions of atmos 


pherie pressure affecting each. He concludes his article with 


the following: 1. The hearing in at least 70 per cent. of cases 
with chronic catarrhal deafness becomes worse under adverse 
Weather conditions. 2. The degree of impairment of audition 
as influenced by atmospheric changes, is determined to a great 
extent by the location and character of the pathologic process 
in the tvinpanic eavity. 3. The morbid alterations most sus 
ceptible to barometric variations are those of hyperplasia | 
In purely atrophic changes in the middle ear weather varia 
tions have little or no effect on the auditory function. 5. At 
mospheric inthuences also impair the hearing by unfavorably 
aifecting catarrhal processes of the upper respiratory tract and 
Kustachian tube. 6. All things being equal. the impaired au 
dition in chronic eatarrhal otitis is diminished more—under 
unfavorable weather inthuences—in those whose general health 


is below par than in those otherwise healthy. 
148. Asthma and Eczema.—The case here reported by Tay 


lor is one in which there seems to be a direct connection be 
tween a dermatitis and asthma in a boy aged 8 years, and he 
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ealls attention to this fact without attempting to give an ex- 
planation. 

149. Carbolic Acid Injection in Tonsillar Disease, Etc. 
The treatment of the anginaof scarlet fever,suggested by Heub- 
nerand recommended by Seitzot Munich,is heredescribed. Seitz 
uses a long needle syringe, the needle having a shoulder about 
4 mm. from the point, to prevent too deep injection and conse- 
quent injury of the vessels. The shank and needle proper of 
Lipes’ svringe, are together about 6 em. long and with the ex- 
tremity turned at 45 degrees, the elbow being 
about 3 mm. from the point. This form permits the injection 
into the tonsil and the angle prevents too deep introduction, 
In chil 
and tongue-depressor are neces- 


an angle of 


thus doing away with the necessity of the shoulder. 
dren, of course, a mouth-gag 
The solution injected varied from 1 to 4 per cent., and 
though used at first with some hesitation for fear of trouble, 


no bad effects have been observed. 


sary. 


The cases under observation 
in which this method was used by Lipes includes 5 of scarlet 
fever; 6 of diphtheria; 3 suppurative, 4 simple and 3 follicular 
amvedalitis. All but 2 were in children from 8 months to 15 
vears of age. In diphtheria no beneficial effects were observed 
and he thinks possibly it may be harmful by destroying the 
combative influence of the staphylococci on the Klebs-Loeffler 
bacillus. In searlet fever there was no doubt as to the value 
of this procedure. Immediate relief was obtained with prompt 
reduction of the fever and immediate improvement of the gen- 
eral condition. These cases occurred in girls 4, 6 and 7 years of 
With the voungest patient first treated a 1 per cent. solu- 
tion was used and only in one tonsil, and as some relief and no 


age. 


bad effects were observed, a few hours later both tonsils were 


injected with a 3 per cent. solution. In the 2 other cases only 


a single injection was necessary. The 4 cases of simple amyg- 
dalitis were seen in the early stages and, as other measures 
were used, the direct value of the injections can not be stated. 
All did well. In follicular and suppurative amygdalitis, where 
the cases were seen early, the results were more positive. In no 
case was carbolic acid intoxication observed, nor was there any 
sloughing of the tonsillar tissue, which was greatly feared in 
the vounger children. 

150. Arid Regions in the U. S. for Consumption.—Cobb 
saves any altitude in the arid region above 2000 feet is as good 
as any higher for acute consumption. For women, those in an 
advanced stage of consumption and those with a tendency to 
altitude 
Patients 
must understand that they must make it a business to get well. 


hemorrhage care must be taken to select a medium 


and cases with stenosis must never go to a high one. 


The stories of hunting and fishing and scenery, except in Colo 
The patient must not be 
lieve it is warm because there is so much sunshine, for though 
The 


absurd idea that destructive valvular lesions prohibit living in 


rado, are likely to be exaggerated. 
the midday may be hot, the nights are apt to be cold. 


an altitude above 2000 feet is mentioned by Cobb, who says 
that a little thought will convince any one that the average 
case without stenosis will do better here than at sea-level. As 
regards pulmonary hemorrhage, he can give no positive opinion, 
but he thinks patients suffering thus should first try a medium 
altitude. 
ing women west, 
ously, in high altitudes, and in other respects the climate does 
not suit well. He believes that if the diagnosis is 
made early, before complications occur, 80 per cent. of the pa- 
tients sent to the arid regions will recover. In cases of exten- 
sive. dry, pleuritic lesions of both lungs. the high altitude is 
Women should start at an altitude not above 3500 


Physicians in the East should be very careful in send 
as menstruation is increased, often danger- 


them so 


dangerous. 


feet. The accommodations, except in a few cases, are not good 
and hardships must be expected to be undergone. Sanitary 
arrangements are often very imperfect, and some patients 


become reinfected. He gives a directory of the principal re- 
sorts and their accommodations. 

151. Steatosis of Liver and Coagulation Necrosis.- 
Vitale takes up the defense of Sanarelli against Drs. Reed and 
Carroll, in some detail, explaining Sanarelli’s methods and re- 
sults. He thinks that possibly Drs. Reed and Carroll confused 
necrosis in general with coagulation necrosis, which are two 
entirely different things. 

152. Beta-Eucain. 
eucain, especially in nose and throat cases and in anesthesia. 


Poole reports the advantages of beta- 
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He ends with the following conclusions: — 1. 


Kucain is ided 
lv less toxie than cocain, therefore superior to it. 2. 1)- aque 
ous solutions keep well and can be sterilized by boiling \ ithoyt 
destroying the activity of the drug. 3. It produces an. thesia 
equally well and sometimes better than cocain. 4. It supe. 
rior to cocain in that it does not cause heart depression op 
other unpleasant effects. 5. It does not cause mydriasis or 
disturbances of accommodation, which is an advantage in some 
cases. 6. It is less dangerous to the cornea than cocai: inas 


much as it does not cause desquamation of the superficial 
epithelium. 

154.—Richardson’s paper is to be continued. 

155. Cerebral Tumors.-—Knapp concludes his article with 
the following statement: If we summarize the results of surg 
ical interference ir cases of cerebral tumor in the last fourteen 
years, the outlook must be acknowledged to be discouraging. 
In about five-sixths of the cases of intolerable headache tye 
phining will afford temporary relief, and, while sometimes 
hastening the end, will make the remaining period of life more 
endurable when drugs have failed to do so. In some cases of 
progressive amblyepia palliative trephining may also prevent 
blindness by checking the progress of the neuritis. With. re 
gard to the more radical operation of removal of the tumor, the 
chances of success are few and the outlook for the future js 
more hopeless. We do not seem to have gained much in diag. 
nostic skill, although the gain in operative technique has dimin 
ished the mortality. Less than 10 per cent. of all cases are 
amenable to surgical interference, and a mortality of nearly 
one-third renders the operation one to be undertaken only iter 
grave deliberation. The chances of complete recovery after 
such an operation are very small, probably less than 10 pei 
cent. of the cases where the growth is wholly removed. The 
rest of the cases linger on, paralytic, epileptic or blind, and 
many finally succumb to a recurrence of the growth. It is a 
question whether the results of these operations are any more 
favorable than would be those obtained by medical treatment 
in the same number of cases, but statistics on this point are 
inadequate, Nevertheless, there is a small chance that an oper 
ation may effect a complete cure, or, at least, give relief fora 
With that chance, small though it be, an 
operation becomes justifiable, and the sooner it is done, if it 


number of monihs. 


is to be done, the greater the chances of permanent  benetit 
The constant increase in operative skill will probably continu 
to lessen the death-rate, and, although little has as vet been 
gained in diagnostic skill, there is still room for hope. 
157.—See abstract in JouRNAL, August 26, § 6, p. 534. 
158.—See abstract, p. 1102. 
161.—Ibid, JourRNAL, September 9, © 54, p. 659. 
162. Inherited Syphilis. 


tagiousness of inherited syphilis. 


Simes has investigated the con 
letter to 37 
physicians who from their experience would be apt to be able to 


He has sent a 


give information, asking whether they had ever personally 
treated or known a case of syphilis thus contracted. Thirty 
five replies were received, of which 31 were negative, 2 in 
doubt and 2 aflirmative. The latter were unquestionably reli 
able cases, and he concludes that in answering the question, 
“Is Inherited Syphilis Contagious?” he would say that while 
there is a certain degree of contagiousness connected with in 
herited syphilis, it has been greatly overestimated. The feat 
of every case of inherited syphilis being a source of danger is a 
very great exaggeration. To draw the line where contagion 
begins and where it ceases would be very desirable, and he sug 
that that present the 
lesions may be placed on the side of danger, and when these 
are absent, contagion may be excluded. Still, this may not be 
absolute for all cases. 

164.—See report of Detroit Medical and Library Association, 
JOURNAL, October 21, p. 1040. 

165. Early Diagnosis of Cancer.—Hemmeter accepts the 
statistics showing the increase of cancer as correct, and points 
out the different diagnostic marks, constipation, emaciation, 
absence of HCI, and increase of lactic acid, which last he thinks 
does not occur sufiiciently early to be a good diagnostic sign. 
The microscopic examination shows minute fragments of can 
cer tissue and the so-called Oppler-Boas bacilli, both of which 
are important features. The examination of the urine has not 
often proved of value. The blood examination is useful in dis 


those cases so-called secondary 


gests 
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yjpouisting from pernicious anemia. The presence of tumor 
_ important and valuable as a sign. He notes the difficulties 
if jterentiating cancer from hypertrophic pyloric stenosis 
nd trom diseases of the stomach associated with absence of 
Ht | There are, in his opinion, only two methods of making a 


jositive early diagnosis of gastric cancers, one by curetting 
gonumech and examining the products, and the second by 


+} 
it 


yploratory laparotomy. 

jut. Paralyses Following General Anesthesia.—Leszyn- 
ijls attention to the preventable paralyses occurring dur- 
ww eeneral anesthesia, affecting, as a rule, the upper extrem- 
‘ties, and caused by the faulty manipulation of the arms, 
pressure from metal clamps, undue extension of the head to- 
ward one side, permitting the arm or leg to hang over the edge 
of the table, or pressure by the anesthetizer. He thinks the 
juportance of these is often belittled and neglected. 


y 4 


iis, Renal Casts.—The importance of renal casts is dis- 
cussed by Linsley, and he thinks that in all cases they should 
ho considered suspicious, though the narrow hyaline casts may 
indicate only vesical irritation. One of the common causes of 
their presence is the excretion of urie acid, and as this is often 
' symptom of a pre-nephritie condition, he thinks the recogni- 
tion, if more generai, would save many lives that now suecumb 
to renal cirrhosis. Before examining the urine for casts, it 
should be allowed te stand for at least three hours in a conical 
vlass. or better, subjected to mechanical sedimentation in a 


centrifuge. 


No higher power than *; to 14 inch should be used 
for the detection of casts. A very important feature in this 
examination is the illumination. The opening in the dia- 
phragm should be reduced until the specimen is only faintly 
illuminated, then turn the mirror, using its concave side, in 
such a way as to cireet oblique rays of light through the slide 
After carefully examining the specimen with 
‘overzlass may be applied and higher powers 


and objective, 
low power, a 
ised 
ii”. Hysteria and Organic Diseases.—Zenner calls atten 


on to the importance of making a correct diagnosis between 


} 


so-calfed hysteria and organic disease The former, as is well 


nown, may simulate nearly every disorder, and he has ob 
He points out 
ome of the guides to diagnosis, such as the hy steric tempera 
The peculiar 
srouping of the symptoms is also a help, and their rapid 
hanges, also the marked influence of mental impression and 
As special symptoms of diagnostie 


~erved mustakes made by very competent men. 


ent, the stigmata of the disease and the crises. 


power Of suggestion. 
nportance, he mentions the globus, the contraction of the vis 
fiel, for hysteria: and hemianopsia, alteration of the deep 
ilexes, rigid pupils, and the reaction of degeneration for or 
mic nervous diseases. Nevertheless, these are not altogether 
pathognomonic, and the greatest safety lies in always remem- 
bering the difficulties of diagnosis and making painstaking 
eaminations and careful observation. The importance of cor 
ect diagnosis in these cases, both for the physician and the pa- 
tient, is very evident. 

17.—See abstract in JourNAL, October 7, p. 917. 

\;2. Typhoid Fever.—The special Kolipinski’s 
paper is to eall attentien to an application of arsenite of cop- 
per in meeting some special indications in typhoid fever. When 
in the second, third or fourth week the acute svmptoms have 
disappeared, and the temperature continues at the same daily 
elevation, and shows no indication of declining, or else, at these 
limes, trom nervous shock or other accident, the fever suddenly 
ounts higher, or else should the temperature be subnormal 
In the morning and rise to 99 F. or 100 F. in the evening, 
wing markedly intermittent—under all of these conditions 
vill the arsenite of copper arrest the febrile oscillations com- 
pletely in from one to four days and convalescence follow. The 
Node of administration consists in giving from 1-1200 to 1-2400 
ol a vrain ditfused in a teaspoonful of water every half-hour 
(wo or three days, of course allowing ample time for sleep. 
le vemarks on the minuteness of the dose, much less than is 
\ ‘lv recommended in works on therapeutics, but claims that 

pecial effect is thus produced. 

Mercurial Vapor Baths.—The apparatus described by 
Robbins is the result of several months work. He describes it 
's follows: The box as it now is has several new features. 
lop, as it is generally made, has a space only wide enough 


object of 
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It is a double-hinged thing, 
The top is made in one piece, excepting 


to encircle the neck of the patient. 
split down the center. 
an opening which allows the head to pass through. Aroun‘l this 
aperture rubber cloth is securely attached, and a cord makes 
it secure around the neck of the patient, admitting of no escape 
of the steam. ‘The dimensions of the cabinet are three feet 
nine inches, by two feet nine inches, by three feet eleven inches. 
It has a door and two windows, where one can see how the 
steam is acting and whether the calomel is being dissolved or 
not. It is lined with oileloth. The wood is of triple thickness 
and of the best seasoned wood. There is no leakage of steam. 
Within there is an iron revolving chair, which can be raised 
or lowered, according to the height of the patient. This chair 
has a foot attachment, so that he can make use of the electric 
wire, if desired, which also illuminates the box. 
connection. The gas pipe has a cock above the box, while at the 
bottom there is a double cock, one connecting with a Bunsen 
burner, over which is a tripod, which dissolves the mercury, 
and the other is connected with a little gas stove, on which is a 
pan of water to be converted into steam. In an upper corner otf 
the box there is a warranted Watertown thermometer, with the 
bulb within the box. If the thermometer in its entirety were 
placed inside, behind a piece of glass, as it generally is, the con 
densed steam would cloud the register, making it impossible 
to read it. It requires a Bunsen burner to dissolve the mer 
cury. After steam has begun to form, he 
on the chair in the box, then calomel, from ten to thirty grains, 
on the tripod. Instantly it begins to dissolve. 
will notice steam and a film of mercury being condensed on 


He has gas 


places the patient 
In a minute you 
the windows. Then the scale of the thermometer gradually 
ascends until it reaches from 110 to 120 F.; then the patient 
Then cut off the flow of gas from the 
upper stop-cock ; then the register slowly falls. \ltogether 
it takes about twenty minutes to give a bath. He does not al 
low the patient to rub off, but has him put on all his clothes 


is sweating profusely. 


at onee. He has given these baths in the coldest winter 
weather, and no patient has “taken cold.” 
FOREIGN. 
Dublin Journal of Medical Sciences, October. 
Dislocation ard Fracture of Astragalus. HleNry (inay 


CROLY 
from a discussion of his 


The following are the conclusions arrived at by Croly, 


wn experience and the literature in 


regard to fracture and dislocation of the astragalus: |. The 


term “sub-astravaloid” is confusing and misleading. v2. In 
dislocation of the astragalus the bone is either partiaily on 


completely separated from its surrounding articulations and 
if a wound exists, and any portion of the bone protrudes it is 
compound, The direction in which the bone is displaced is 
inward, 


In compound dislocation, with the head and neck pro 


specified by the terms forward, backward, outward, 
ete. J. 
truding, the bone is so enucleated that its vascular supply is 
eut off. and though reduction might be affected, neerosis is 
certain to follow, necessitating the incision of the 
on, meantime risking the patient’s life by causing suppuration 
In compound fractures the sooner the 


bone later 


and septie trouble. 4. 
bone is excised the better, the joint being drained. 5. In all 
simple partial luxations reduction should be attempted. and 
most probably success will be the reward of such praiseworthy 
efforts on the pari of the surgeon. Tenotomy of the Achillis 
or tibia tendons may in 
In the complete simple or double luxation, where the astragalus 
has left its box, no effort on the part of the surgeon will 
effect replacement of the bone, and if its articular surfaces have 
undergone a change of position the bone must ultimately ne 


some cases be considered necessary. 


cerose. He advises immediate excision in these “Listerian’ 
days as safer than allowing the bone to slough out, which al 
ways happens except in cases of luxation backward, when it 
may be allowed to remain. 

Mercury in Diseases of the Heart. WALLACE Beary. 
Noticing the comparative neglect of mercury in the treatment 
of heart disease, as described in modern text-books. Beatty 
points out its value. especially in case of venous engorgement, 
due to chronic pulmonary mitral valve disease or dependent. 
on mitral incompetence, or from failure of the right heart 
caused by emphysema and bronchial and cardiac dilatation 
due to chronic interstitial nephritis, as well as in cases of dila 











1094 


tation with general dropsy and yet without obvious valvular 
He the most successtul in his hands, 
of administering mercury, to be with small doses frequently 
repeated for its diuretic effects. The plan he adopts is to give 
of calomel, usually with digitalis or 


disease, finds method 


a pill containing 15 er. 
squills every four heurs, night and day, for ten to fourteen 
days. In case they produce purgation, he changes the pills 
to one with opium instead of the digitalis, 4% to 1% gr. He 
usually gives two sets of pills to be employed according to the 
circumstances. He thinks that mercury acts by stimulating 
the renal secretions and increasing the activity of absorption 
He does not pretend to say that it is use- 
tonics 


at the same time. 
ful in all but when digitalis and 
fail, the use of mercury is often attended with the happiest 


Cases, other cardiae 
results. 
Reaction of Intestinal Contents in Man. J. J. CHARLES. 
The author investigated the reaction of the human intestines 
in fresh bodies before being prepared for dissection, and while 
the results may not be altogether reliable, still they agree 


fairly with those obtained by MacFadyen and others during 
life. He believes that in man in the reaction of the contents 


of the small intestines in normal digestion is mostly acid, and 
this is probably due, in the duodenum, to hydrochloric acid, 
and lower down to lactic and other organie acids, prokably 
the products of fermentation. The reaction of the large intes- 
tine is, he thinks, generally alkaline, the secretions neutralizing 
the acid products from above. The feces are almost invariably 
alkaline, and acid reaction indicates abnormal digestion with 
acid secretion. 
Medical Press and Circular (London), October 4. 

New Method of Estimating Lithates in Urine. FreuUND 
and Toprer.—this clinical lecture gives a new method of esti- 
mating lithates in the urine, stated briefly as follows: “About 
5 cc, of normal concentrated urine, to which an equal quantity 
(It is always better to 
Place 
on a water bath and evaporate, rubbing well with more abso- 
lute alcohol. To the alcoholic extract 70 ¢. ¢. of a pure ether 
oxalic solution is added and allowed to crystallize; the erystals 
are again washed well with ether and filtered, about 80 c.e. 
more of ether being required. After drying filter and dissolve 
the crystals in a Kjeldahl flask with two drops of phenol- 
phthalein and titrate them with a fourth normal soda solution. 
of this 4% normal solution corresponds to 0.015 gram- 
mes of urea, CH,N.O.” 

Journal of Laryngology, Rhinology and Otology (London), October. 

Diminished Bone Conduction as Contraindication for 
Ossiculectomy. Dunpas Grant.—The question to the 
propriety of the the considered here 
by Grant, and cases of post-suppurative deafness improved by 
He thinks the rule laid down by 
bone condition being a contrain- 
and though bone conduction was 


much 


of a 95 per cent. of alcohol is added. 
take two similar samples as controlling each other.) 


One ©.c, 


as 
removal of ossicles is 
are reported. 
to 
dication, has its exceptions, 
reduced in these cases reported, improvement was marked. He 


ossiculectomy 


Politzer, as diminished 


summarizes his conclusions in the following: The presence of 


the ossicles may interfere with the hearing power in post 
suppurative cases in the followimg ways: 1. By being fixed 
themselves, and thereby making the stapes immobile. 2. By 


favoring the accumulation and retention of desquamative and 
exudative products which impede the movements of the stapes. 
3. By preventing the application of a cotton-wool drum to the 
Their removal is under these circumstances justifiable 
and desirable; if the 
pered voice at 1 meter and the bone conduction is good. 


stapes. 
hearing power is less than for the whis- 
Even 
if the bone conduction is diminished to some extent, a slight 
improvement in hearing may follow the operation of ossiculec- 
tomy. A very slight improvement in hearing may make the 
difference to the patient of being able to follow his employ 


ment 
Practitioner (London), October. 
Diseases of Stomach and Diagnosis by Chemical 
Methods. VatuGcuan Harrtey.—-fn this lecture it is stated 


that the object is to indicate the chemical methods for diag- 
nosis of gastric and their Harley de- 
seribes the methed and technic and the methods of analyses 


disease show value. 


employed. He gives tables showing the analyses in cases of 


gastric ulcer, hyperchlorhydria, carcinoma and neurotie dys- 
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pepsia. He also gives analyses in acholia gastrica and wast), 
eatarrh, which last he believes may sometimes occur dye +, 


special irritation, but as far as analysis of gastric 
goes, it corresponds to the ordinary neurotic dyspepsia, that ;. 
total acidity is decreased with a tendency to increase «of vola 
Mucus is present and generally in excess. ‘[), 


ntents 


tile acids. 


digestive power of the stomach is increased, while its moti}j; 
may or may not be decreased but is never increased. ‘{ye.; 


ment may increase the acidity and diminish the mu 
volatile acids, but the cases are difficult to cure. 

Hot Air Treatment of Disease.—Il’. 
The author summarizes his results instead of giving details oj 
follows: 1. Gout: Here it is a most valuable aj) 
in the acute stage, during which it is not customary to emnplo 
thermal baths. Even bath affords considerable yelje; 
pain, which is appreciated as soon as the temperature ris 
above 300 degrees, lasts during the bath and continues fy 
hours afterward; in fact, the pain is seldom so severe avai 
In several cases of acute articular gout he has given two hath, 
daily, one to the whole body in the morning and a local one jy 
the evening to the parts affected, with the result that the aj 
tack has been reduced to a matter of days instead of weeks 
as on former occasions; the results seem, however, to be only 
temporary unless the treatment is combined with, or followed 
by, a thermal course. One patient declared that a course oj 
thermal baths at Aix or Bath kept him free for eighteen 0) 
twenty months, but that he had had three acute attacks in 
five months when treated only by hot air, though each attack 
vielded to the treatment within a few days. The interval ly 
tween the first and second attack was four months, that |» 
tween the second and third, barely four weeks. In gout, as 
in other ailments where there is a marked inactivity of tl 
skin, a few hot air baths quickly restore the function, and 
the patient is found to perspire much more freely with tl 
mineral baths afterward. While drinking the thermal wat 
this increase of perspiration might be expected to fessen tli 
the reverse is the case, the eliminatio 


G. DOUGLAS Kerr. 


Cases, as 


one 


amount of urine, but 
being increased for some days after each hot-air bath. 2. 
rheumatism he has had no chance of trying the effect of this bat 
in am acute attack, but should have no hesitation in doing « 
and should expect good results would follow. In- chron 
rheumatism undoubtedly good results after a time have ¢ 
lowed its employment, both in the articular and muscu 
forms. 3. In chronic phlebitis some of the most satisfacto 
results have been obtained, even in old standing cases, Whi 
swelling was a source of great inconvenience. A marked din 
inution in the size of the limb resulted from bath, a 
after a further course, the swelling became permanently le 
In sciatica and other nerve pains th 


one 


or entirely subsided. 4. 
results were conflicting; all persons experienced relief wil 
in the hot air, some cases rapidly improved, while other: 
starting in a chronie stage, seem to have taken on more acu 
In rheumatoid arthritis the hot-air baths prov: 


+} 


symptoms. 9. 
more markedly beneficial than any other treatment. In 
early and more acute stages the tender and enlarged joint- 
have rapidly improved and the general condition has decided 

benefited, most patients gaining weight during the 
In the latter chronic all imflammation 
the joints. but detcriaity and fivation remain, little or no bem 
fit resulted from the hot-air treatment alone. In those cases 
however, where the joint condition warranted forcible mov 
ment under an anesthetic, it was his practice to give a hot a 
bath as soon as the effects of the anesthesia passed off, t 
the result that the swelling and pain were greatly reduc 

and subsequent baths greatly hastened recovery of functio! 
6. In most organic heart cases one would naturally hesitat' 
In several patients 


COUTSs 


where has lett 


stage, 


to use so powerful a form of treatment. 
undergoing a Nauheim course, where coia feet and hands 
results from a few hot 
In general debility at 


a marked distress, he had excellent 
baths giving during the treatment. 7. 
Was no counterindication to their emp 
Kven dell 


anemia, where there 
ment, good results came from whole body baths. 
patients, once they get over their first nervousness, beat 
baths well; in no single instance did bad results follow 1 
use. &. In surgical atfections of the joints, especially thos: 

stiffening, following the application of splints, the local bat! 
are most valuable, and greatly hasten recovery; the incre:-e: 
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on also promotes the development of the muscular 
fo sum up: The hot-air treatment will prove a useful 
to our power of treating certain selected cases. We 

; expect impossibilities trom it, and should be careful not 

nisled by exaggerated trade advertisements; nothing but 

lit can result from its too promiscuous use in unsuitable 


Revista [Medica de S. Paulo, August 15. 

Technic of Brant-Paes Leme Method of Preserving 
Cadavers for Anatomic Studies.—This method has already 
heen briefly described in the JOURNAL, June 24, p. 1438. It 
has proved a boon indeed in tropical countries. The solution 
is a mixture of 20 grams commercial formol and 100 grams 
sodium acetate to each liter of water. From three to eight 
jiters are required for one cadaver. The injections are made 
vith an ordinary irrigator, the olive-shaped tip of the syringe 
‘serted in the carotid and the blood iluid escaping through 
in opening made in the jugular. When the cadaver is to be 
kept longer than ten or fifteen days, a stronger solution is 
used: 600 grams water; 400 grams glycerin; 4 to 10 per cent. 
formo! and 100 grams sodium acetate. The nostrils and 


mouth must be closed with cotton moistened with formol. | 


fhe time required, the expense and trouble are minimal and 
the results most satisfactory, although the method shares with 
\] others the disadvantages that the tissues tend to become 
hard and discolored in time. Cadavers injected when the ab- 


domen is already green lose their fetidity and become useful 
subjects for anatomic studies. But the most important ad- 
vantage of the method is the remarkable attenuation if not 
total extinction of the cadaverie virulence, which means the 
ibsolute harmlessness of scratches received during dissection, 
Annales de Dermatologie et de Syphilographie (Paris), September. 
Defense of the Skin Against Microbes. R. Saspouraup. 
lhe three organs of defense possessed by the skin are the 
epidermis, the derma, and the migrating white corpuscles. 
The vascular and nervous systems, ete., are merely accessory. 
Each of these organs of defense defends itself by the same 
function for which its differentiated form has prepared it. 
rhe epithelial cell defends itself by making horny cells, the 
iber cells by making fiber and the white corpuscle by its con 
stant réle of a unicellular ameboid, seizing the enemy, closing 
in around it and feeding on it. Every microbian lesion must 
be regarded simply as a battle-field. This conception is the 
foundation tor all) pathologie histology, and unless this is 
thoroughly understood, the whole phenomenon is a mystery, 
hile once grasped, everything becomes plain: the exfoliation 
is merely the epidermis defending itself; suppuration merely 
the lencoevtes defending themselves, and the induration merely 
lie mechanism of the fibrous defense. Each tissue, each ele- 
ent, is independently defending itself, and we know that any 
(divect irritation of a living cell induces its multiplication, 
iether the irritation is mechanical or toxic. The process is 
blind, unintelligent process, often defeating its own aim, 
is when a white corpuscle seizes a microbe and carries it away 
vith it, but is conquered by the microbe. The microbian lesion 


is We see it, is not a passive scene of destruction by the mi- 


erobe. It is essentially a cellular reaction on the part of the 
organism against invasion, a defensive apparatus erected by 


the organism itself, and this conception of it places derma 
tolovy in an entirely different light and renders a new classi- 
ition necessary. Our present classification is like a pharm 
tev in which all the drugs are arranged according to the size 
‘ bottles without regard to their contents. 
Annales de la Societe Med.-Chir. de Liege, July. 
Etiology and Pathogenesis of Pneumonia. IL. Brco. 

Examination of a large number of cases of pneumonia has 

inced Beco that the pneumococci or the pneumobacilli are 


ises Of pneumonia, and that there is nothing to indicate 


tie participation of secondary microbes in the morbid process. 


\plains their presence by the extension of the bacterial 


it 4 


the upper air-passages to the farthest ramifications 
respiratory apparatus during the agonic or preagonic 
Which he has established. He also asserts that lobular 
mia may be accompanied by catarrhal inflammation of 
onchi, but that it has never been possible to produce a 
pneumonia experimentally with pyogenic microbes, but 
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merety lobular bronchopneumonia. He reports a number of 
tests and experiences which have shown that the pneumococeus 
is frequently encountered in apparently normal lungs, that it 
can live and multiply there in the absence of any pathologie 
alteration, retaining its virulence intact or attenuated, and 
that therefore the respiratory apparatus is always in danger 
when this occurs. The causes that increase the virulence ot 
the morbid germ will affect it just the same in the deep air 
passages as in the upper, and there is liability of the occasional 
factors whose importance is undeniable, such as cold, trauma 
tism and over-exertion, which intervene by rendering the soil 
particularly receptive for the pathogenic agent already in 
stalled there. A reflex congestion with edema, from the action 
of cold, probably provides the culture-medium in most cases. 
Nord Medicale (Lille), October 1. 

Foreign Bodies in Child’s Esophagus. 
misson’s hook for extracting coins from the esophagus is prov 
ing wonderfully successful. The hook is shown and a case de 
scribed, where a large coin that had lodged opposite the fourth 
dorsal, five days before, was extracted at the first attempt, 
without the slightest difliculty. In inserting the hook the 
finger is placed between it and the posterior wall of the 
pharynx, which guides the hook along the posterior wall behind 
the coin, while it is withdrawn with the finger between it and 
the anterior wall, when it seizes and brings the coin out 
With it. 

Surgical Treatment of Lymphadenomata. J. VANvenrrs. 
—The conclusions reached by the author from study of the ulti 
mate results of intervention and non-intervention are that the 
former is evidently counterindicated in all cases in which the 
malignant lesion is no longer localized, either from the coex 


istence of Jeukemia or from multiplicity of the tumors. Cases 


PHocAs.—Kir 


in which the lesions seem to be localized. which left to them 
selves or submitted to medical treatment alone, are bound to 
become disseminated at a given moment, justify the hope that 
radical interventien will result in a cure or at least in long 
survival, provided that the operation is performed soon enough 
But before the matter can be definitely decided a series ot 
prompt interventions with complete histologic and hematologic 
analysis must be placed on record for comparative study. 
Experience has demonstrated that ablation of a lymphadenoma 
of the spleen if localized and aleukemic, may ensure long im 
provement if not a definite cure. Fifteen out of eighteen cases 
thus treated are still in excellent health. Two died of recu 
rence and another after nephrectomy for sarcoma of the left 
kidney. These are the only cases that have been followed to 
date out of seventy-five thus operated on. In case of ganglion 
ary Jymphadenomata, the diificulty of diagnosing has pre 
vented operation in many cases, but chronic adenitis does not 
occur as av progr ‘ssively growing tumor, tuberculosis adenitis is 
rarely localized in one point. In case of doubt as to the nature 
of a hypertrophy of a ganglion, it is preferable to remove the 
ganglion. The operation will be useless in some cases, but it will 
never be dangerous and it may prove useful in certain others 
Progres Medicale (Paris), September 30. 

Artificial Serum in Acute Psychoses with Autointoxica- 
tion. A. CULLERRE.—In acute psychoses accompanied by grave 
symptoms of autointoxication, subcutaneous injections of a 
solution of sodium chlorid—7 per cent.—are frequently fol 
lowed by the rapid disappearance of the alarming symptoms 
and a general improvement manifested in the re-establishment 
of the secretions and excreting functions and the disappearance 
of the sitiophobia. The mental condition is also usually bene 
fited. Esehars heal; the dangerous delirium subsides; appe 
tite returns; and in a case of uremia and alcoholic mental 
confusion the results were immediately and remarkably tavon 
able. The experience in six cases described, although limited 
in number, was so unfailingly beneficial that Cullerre does not 
wait for further endorsement before proclaiming the adyant 
ages ot this method of treating acute psychoses, combined with 
other measures usual in such cases. 

Revue Hebd. de Laryngologie, etc. (Bordeaux), September 30. 

Examination of the Ear After Sympathectomy. [An 
Nots.—Ten persons who had been operated on by Jaboulay. fo 


epilepsy or exophthalmic goiter, were examined and in each 


case vasodilatation in the external ear and an erevation of the 
temperature were neted, The congestion extended into the 
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from a few days to two or 
vascular perturbation per- 


tympanum and varied in duration 
three months, the evidences of the 
sisting still longer and suggesting that possibiy there is here 
an indication of the possibility of modifying the nutrition of 
the entire auditory apparatus. The hearing was increased in 
three cases, similar to the improvement in distance vision no 
ticed by Jaboulay, and which he ascribes to contraction of the 
One young man was freed from the buzzing in his ears, 
had re- 
lieved entirely of his epileptic seizures. 


pupil. 


which tormented him sinee childhood, aithougn noi 


Berliner Klinische Wochenschrift, September 18 and 25. 
Conservative Treatment of Chronic Suppuration of the 
Middle Ear. Svrerrer.—*Wilde’s will cure a 
number of cases of chronic periostitis of the mastoid process. 
A tetid seeretion from the ear can also be cured by instilling 


incision alone 


menthoxol and aq. dest. 44, three or four times, applying after- 
ward chinolin-naphthol gauze.” ‘Periostitis of the mastoid 
process should be first treated with compresses moistened with 
Burow’s solution.” 

Electrothermo Compresses. IK. [.iNpEMANN.—A flat 
of the wires used in the writer’s hot-air apparatus is isolated 


coil 
with asbestos and wrapped in Mosetig mull. These compresses 
can be connected with any incandescent lamp, and the tem- 
perature raised to 90 C. in fifteen minutes. None of the cur- 
rent passes into the compress. The advantages of this arrange 
ment are the complete control of the amount of heat, the clean- 
liness and convenience of the compresses and the gradual in- 
crease of the heat applied. 
Centralblatt f. Gynekologie, No. 38. 

A Danger of Incubators. KE. WorMsrer.—An infant placed 

found morning, suffocated by 


dead one 


To prevent this catastro 


in an incubator was 


vomited milk drawn into the lungs. 
phe Wormse sugeests that infants should not be replaced in 


the incubator until] a certain interval has elapsed after feeding. 


Celluloid Thread. Scuiutrivus.—The advantages of cellu 
loid thread are extolled by the writer, who had not had a 
single stitch-hole abscess since he has been using it. (See 
JOURNAL, Xxix, p. 1080.) It is strong, easily threaded and 


tied, and cheaper than other suture materials. 

Deutsche Medicinische Wochenschrift (Berlin), October 5. 
Technic of Insuffiating the Stomach. P. FUERBRINGER. 
Phe inconveniences of insufflating the stomach without a special 
fuerbringer’s the 
advaniages of which are obvious. The sound is introduced into 
half way down, and he blows directly 


apparatus are avoided by present method, 


the esophagus, merely 
into it with the mouth. squeezing it to close the lumen except 
at the moment of In all his extensive practice 
he has never had any to this use of his breath ex 
cept one filthy potator who disapproved of the introduction 
into 


insufflation. 
one object 
of foreign exhaled matters his interior. 
Monatschrift f. Geburtschilte u. Gynakologie, x, 1. 
Weight Therapeutics. J. Hatpan.—The 
to exert a regular constant pressure on 


for an hour, accomplished by 


of this 
the in 
elevating the 


purpose 
treatment is 
adnexa 
pelvis and placing a bag of shot on the abdomen, and a col- 
filled with mereury in the It indicated 
of chronic tumors of the adnexa, free from all fresh 


flamed 


peurynter vagina. is 
Im Cases 
inflammatory changes; the amount of pressure very gradually 
It is also useful in perimetritis and parametritic 
Nudates, of the 
sults have also been attained with retroflexio uteri. 

Sectio Cesarea on Account of Eclampsia. IIILLMANN. 
In the 40 cases of eclampsia on record in which section was 
of the mothers died 19 
were saved alive. In the observation reported in detail, the 


I-para had had seven attacks, there were no labor movements, 


increased, 


and sears after laeeration cervix. Good re- 


made, 21 and recovered; 23 children 


and in spite of narcotics and wet-packs the condition was men- 
The fetus 
a severe bronchitis. 


acing, was found dead. Recovery was smooth ex 
cept tor 
Muenchener Medicinische Wochenschrift, September 26 and October 3. 

Natural Defenses of the Organism and Means to In- 
fluence Them in the Struggle Against Infectious Pro 
cesses. HIANS BucuNer.—-This communication explains and 
reconciles the apparent discrepancies observed in the bacteri 
cidal action of alecohoi, and throws new light on the defensive 
processes of the organism, the conclusions of long and extensive 


CURRENT MEDICAL LITERATURE. 





JOUR. A. \} 


the sulstane 
which constitute the natural defenses of the organism 
the of in the blood, 
leucocytes, but Buchner does not consider them speci vai. 
bacteria] He asserts that they are me) 

general proteolytic enzymes which have the task, in the orgay 


research, which can be suminarized as follows: 


agents disease occur blood se 


substances. 


ism, of dissolving and making away with all foreign yatta 
that finds its way into the tissues, and of absorbing altered 4; 
otherwise superfluous structural parts. These proteoly ti si 
zymes, are not exclusively for protective and defensive nieasyyes 
against the agents of infection. Their bactericidal property 


18 


only one of the manifestations of their absorbing activity 
The blood is therefore the great protector and defender ot the 
organism against bacteria, but merely by this capacity of dis 


solving and absorbing the morbid tissue-processes caused |yy thy 
infectious agents and also these agents themselves, and by this 
means accomplishing, as far as possible, the restitutio «ad 

tegrum. He adds: 
of these facts may finally be formulated, this much is certain 
that practical therapeutics has heretofore failed to derive th, 
advantages from this property of the blood which it mich; 
This failure has been chiefly due to the fact that we have y 








“However the exact theoretical conception 


garded the blood almost exclusively as a substance for feeding 


the tissues and overlooked its absorbing capacity.” “] ' 
and Bier are the only ones who have systematically sought ¢ 
utilize this capacity. I consider it my task to-day to arous 
every one practicing medicine to apply the blood itself as thy 
remedy par excellence against bacterial infectious 
This is best accomplished by increasing the supply of blood 
the infected region. and it is obvious that fresh arterial jlo 


will prove more effective than stagnating venous blood as wit 
Bier’s method, which probably owes its undoubted success 4 
the fact that the proteolytic enzymes in the stagnating blo 
are placed in a position which enables them to exert thei: 
sorbing capacity to its extreme limit.” The benefits deriv 
from the application of hot air, hot water, frozen air, et: 
all due to the arterial hyperemia induced and not to the sw: 
ing, ete., to which they have sometimes been attributed. ( 
ping induces a mixed hyperemia, both arterial and venous, a1 
“suecess surpassing the highes 
treated 


Bier has recently announced 


expectations” in chronic articular rheumatism 


a suction apparatus constructed on the principle of Junod’s 


But of all means of inducing arterial hyperemia 
This effect due to its bacter 


boot. 


most effective is alcohol. is not 


cidal power, which is very slight, but to its power of inducing 
the dilation of the blood-vessels by its action on the nerves oi 


the region probubly by drawing out the water and possib 
by a coagulating effect. 
produced is in direct proportion to the intensity of the wat: 
This vessel-dilating etfeet of the aleohol 
the of the intestines, stomach an 


extraction. is 
pronounced 


} 
on vessels 


The intensity of the dilating effect 


most 


mesentery; next on those of the muscular system, and least 0! 


those of the skin. 
A peculiar feature is that. the nerves of the neig 


1} 


the aleohol. 


It is also proportional to the strength of 


boring regions are also affected which much enhances its effect 


The method of applying it found most harmless and etfectu 


is in Compresses moistened with absolute or 96 per cent. alco 


hol, like an ordinary warm moist compress, only alcoho! 
used instead of water and the compresses are extended to cov 
the entire extremity or adjacent region, with a perforated 

permeable covering outside. They are renewed 
Salzwedel 


presses for some time (JOURNAL, Xxx, pp. 268 and 1178). a 


has been proclaiming the benefits of thes 


others have confirmed the efficacy in curing phlegmons, lyn 


once a das 


had 


phangitis. panaritium, mastitis, ete. Buchner appends te! 
remarkable observations of the cures effected with then 
surgical tuberculosis, fungus, ete. One case of fungus 


been doomed to amputation, when this treatment cured it + 
pletely in four weeks. He was most impressed, however, 
its suecess on carious teeth, in which, under the appli 
of aleohol twice a day, the tooth brush dipped into a tables} 


ful of 45 per cent.alcohol in a glass and the teeth and gum 


brushed with the thoroughly saturated brush—the caries healed 


like a phlegmon or an abscess, the pulp becoming daily b 


and less sensitive. He urges the application of alcoho! 


presses in the therapeutics of abdominal and pulmonary tide! 


culosis to sore throat, ete., suggesting that they may even })! 


ove 











ve 









ile assistance in bubonic plague, syphilitic gummata, 

affections, ete., and adds that the benefits of many 
‘ions like arnica, hair restoratives, ete., are probably 

1¢ aleohel in them, and the success of laparotomy in 
tuberculosis to the hyperemia it produces. He con- 
ith the words: To what extent the leucocytes partici- 
these absorbing processes by means of their histolytie 
ions, is not yet determined. The proteolytic substances 
of the blood and of the leucocytes theoretically work together. 
jn practice, however, we are not yet able to compel the leuco- 
tes to exert their action at the precise point where it is 
It is true that with chemical means we can entice the 
leucocytes to assemble in a certain portion of the body or in- 
eneral hyperleucocytosis. But in the former case we 
an not foree the assembled cells to rapidly move on and dis- 
yerse again, and in the latter we can not concentrate their ac- 
tion ata given point. The blood is free from these difficulties 
ind in the controlled concentration of the blood we have a 
powerful weapon in our hands, both prophylactic and curative, 
for the battle against the causal agents of infection. 

Action of Mucilaginosa. HI. v. TaArprpertNer.—A number of 
tests and experiences are here described which demonstrate 
that the presence of colloid, mucilaginous substances in a solu- 
tion does not materially affeet the movements of the molecules, 
ind hence that the arrest of molecular movement is not the ex- 
planation of their physiologic effect. But there are other 
movements, such as peristalsis, the motion of the ciliated epi- 
thelium, the vibration caused by the pulse-beat and others, 
and these movements are in faet checked by mucilaginous sub 
stances. The labor required te raise or push along a mucila 


vinous fluid is much greater than with water, on account of the 
‘internal friction.” 

Peritoneal Sepsis and Shock. O. KuUESTNER.—In a num 
ber of cases of death from assumed shock after laparotomies, 


the abdomen was opened a quarter of an hour after death, 
under the same precautions as for an operation, and loops 
taken from the operated region, for cultures. In nearly every 


case, although there had been no indications of peritonitis, 
streptococel or staphylococci were found, and some slight indi 
cations of their deleterious activity, sufficient to account for a 
possible toxie aetion on the heart and death from heart failure. 
“acute peritoneal septie intoxication,” 
and emphasizes the necessity of increased eare in sterilizing 
the region and especially the hands of the operator and as 
sistants: abstinence from infectious activity; extensive use of 
rubber gloves in infectious operations; application of anti- 
septic, not aseptic, principles to the hands, and careful selection 
of the assisting hands, and their restriction to the smallest pos- 
Possibly prophylactic gauze tamponning in case 
of infection might restrict the proliferation and extension of 
the microbes and their toxins. He considers the Mikuliez 


Kuestner ealls this: 


sible number 


talpon a great protection in cases of moderate virulence, but 
With extremely virulent germs only a serum could act with 
sullicient promptness, althongh possibly immediate removal 
of the stump and gauze tamponning, in ease of sepsis after 
supravaginal amputation, might prove effectual. 

Wiener Klinische Wochenschrift, October 5. 


Pseudoleukemia and Lymphosarcomatosis. W. TUERK. 
lie conclusions of this study are that the term pseudo 
leukemia should be abolished, as it does not correspond to any 
morid entity. Also that besides the very frequent partial 
or generalized lymphomatous tuberculosis of the lymphatic 


there is also an entirely distinet hyperplastie tumor 
lorination in the Ivmphatie svstem, the etiology of which is 


sti mystery, but which Tuerk frees from the misconceptions 
or | past and erects into a separate group of lesions. ‘These 
which have hitherto been partly included in the concep 
Non of pseudoleukemia and partly called lymphosarcomata 
includes Ivmphatie leukemia—all stand in the closest 
gel relations to each other, with gradual transitional 
10 between the chief varieties. All of them ean be included 
u the title lymphomatosis. The chief varieties are lym 
tosis partialis, by which he designates regionary, non 
estuictive genuine hyperplastic lymphoma formation; }ym- 
pi tosis partialis by which he designates regionary, non- 


matosis destruens, the transition form between partial 
erally destructive forms into lymphosarcomatosis. He 
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reserves the name lymphosarcomatosis for local and primary 
malignant lymphomatous proliferation, not originating in a 
general lymphomatosis, but otherwise anatomically identical 
to a certain extent with lymphomatosis destruens. 
heretofore diagnosed as primary splenic pseudoleukemia in 


The Cases 


reality belong to the elass of lesions which are best designated 
as lymphomatosis destruens. Tuerk postpones his arguments 
in favor of classing lvmphatie leukemia with these lesions 
He considers it a lymphomatosis in which, contrary to the 
other forms, the main feature is an increase in the blood-cell 
producing function of the hyperplastically diseased organ— 
lyvmphomatosis lymphemica. The differentiation of universal 
lymphomatous tuberculosis and genuine hyperplastic lympho 
matosis is best accomplished by the extirpation of a small 
eland or scrap of hyperplastic tissue for bacteriologie and 
histologie analysis. In respect to the blood, genuine hype 
plastic lymphomatosis is distinguished by the lack of essential 
changes in the proportions of leucocytes in the blood, or there 
may be a diminished number of the white blood-cells. 


Socicties. 


COMING MEETINGS. 

American Public Health Association, Minneapolis, Minn., October 31. 

Oklahoma Territory Medical Society, Guthrie, November 16. 

Western Surgical and Gynecological Association, Des Moines, Lowa, 
December 27-28. 

Indian Territory Medical Association, Wagoner, December. 

Southern Surgical and Gynecological Association, New Orleans, La., 
December 5-7. 

University of Maryland Medical Society.— At the recent 
meeting of this Society, Prof. Francis T. Miles was elected 
president for the ensuing year. 


Jackson County Medical Society.—At its recent meeting 
in Kansas City, this Society elected the following officers 
president, C. KE. Clark; vice-president, A. A. Freyman; secre 
tary, Franklin EK. Murphy. 

Stafford District Medical Society. 
annual meeting of this Society, held in Dover, N. H., 


At the ninety-second 
October 
11, the following officers were elected: president, FE. Jacques, 
South secretary, Lewis W. Flanders, Dover ; 


treasurer, John R. Ham, Dover; auditor, George A. Tolman, 


serwick, Me.; 


Dover. 

Washington Obstetrical and Gynecological Society.— At 
the 304th meeting of this Washington, D. C., Society the fol 
lowing officers were elected for the ensuing year: — president, 


Samuel S. Adams; vice-presidents, H. B. Deal and G. Wythe 


Cook; recording sceretary, J. T. Kelly; corresponding seeretary, 
Edward EK. Morse; 


Vermont State Medical Society. 
eighty-sixth annual meeting in Burlington, Vt.. October 13 and 
president, M. R. Crain 


treasurer. John Van Renssalaer. 


This Society held its 


14. The newly eleeted officers are: 
vice-president, George H. Gorham, Bellows Falls; 
All bee. 


\ full report will appear later in the JOURNAL. 


Rutland ; 
secretary, D. C. Hawley, Burlington; treasurer, E. 8. 
Bellows Falls. 

Washington Medical Society.—At the recent meeting of 
this Society, Washington, D.C., Dr. Woodward read a paper 
entitled “An Outline of the Principles of Malpractice, from a 
Medical and Surgical Standpoint.” 


cases of paraldehyde habit and three cases of accidental admin 


Dr. Prentice reported three 
istration of formaldelyde. Dr. Claytor reported three cases of 
convulsions occurring during typhoid fever. 

Fox River Valley Medical Association.— This \ssociation 
met in joint session with the Northwestern Wisconsin Medieal 
Association, at Oshkosh, Wis., October 17. Besides the scien 
tifie papers presented, a surgical clinie was held at the St 
Mary’s Hospital, for the visiting physicians. The next meeting 
of the Valley Association is to be January 2, at Stevens’ Point, 
that of the Northwestern at Green Bay, in April 1900 


Iowa State Association of Railway Surgeons.—The sixth 
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annual meeting of this Association was held October 12 and 13, 
in Ottumwa, and the following officers elected: president, N. C. 
Morse, Eldora; Cottam, Rock Valley: 
secretary, Jra K. Gardner, New Hampton; treasurer, E, C. Me 
Neil, Delmar. 
October, 1900, the date to be fixed by the judicial committee. 


vice-president, G. G. 


rhe next meeting will be held in Des Moines, in 


Association of Colored Physicians and Surgeons.—The 
annual session of the American Medical Association of Colored 
Physicians and Surgeons has just been held at Louisville, Ky. 
The newly-elected officers are: president, O. D. Porter, Bowling 
Green, Ky.; vice-president, Henry Fitzbutler, Louisville; treas- 
A. Stewart, Nashville, Tenn.; secretary, Dr. Nowell, 
St. Louis, Mo., will be the next place of 


urer, F. 
Elizabethtown, Ky. 
meeting. 
International Scientific Association.—The nine most im 
portant Academies of Sciences in the world have been holding 
an international conference at Wiesbaden, which has resulted 
in the foundation of an international scientific association to 
promote certain work that can best be accomplished by con- 
certed The 


language was fully discussed and it was decided that 


action. question of an international scientific 
Latin 
should be adopted once more as the international language for 
scientific records and English for trade. A Thesaurus Lingue 
Latinw is also planned. Our Smithsonian Institute was repre 


sented by Neweomb and Bell; Billings, Remsen and Bowditch 


also took part in the proceedings. 


International Congress of Professional Medicine and 
Medical Deontology.—The chief addresses announced for this 
Congress (Paris, July 23, 1900) are: “Fundamental Principles 


of Medical Deontology,” Professor Grasset; “Professional De- 


tense.” Porson; “Relations Between Physicians and Lodges, 
Clubs, Ete...” Cuylit of Medical 
Chambers and the Results in the Countries Where They Func 


Pollak ; 


Hungary.” Jendrassi. Numerous other communications are also 


Brussels; “Organization of 


tionate,” “Organization of the Physicians League in 
announced, on the relations of the physician to the state, ete. 
The fee for 


those who wish io take part in the discussions is fifteen franes, 


Treasurer, P. Masson, 120 boulevard St. Germain. 


but “membres participants” are also admitted for ten franes, 


or about S82. 


International Congress of the Medical Press.—-Plans are 
being perfected for the organization of an international medical 


Pro 
saudouin are at the head of the 


press congress next year, during the Paris Exposition. 
tessor Cornil and Mr. Marcel 
movement and have requested the American associations to 
send delegates to the Congress. Professor Cornil, senator, has 
been selected president; Messrs. Lucas-Championniere and La 


borde, vice-presidents and Dr. R. 


Blondel, secretary-general. 
The date for the organization of the Congress will be deter- 
later. Dr. I. N. 
American Medical Editors’ Association has appointed the fol- 
Drs. J. M. Mathews and 
Butler Geo. H. 
Simmons, Chicago; Dillon Brown and Daniel Lewis, New York 
City; Thos. H. Hawkins, Denver, Colo.; Henry W. Coe, Port- 
land, Ore. Dr. William Warren Potter, the 
American Medical Publishers’ Association, has appointed the 
Drs. J. C. Culbert- 
son, Cineinnati, Ohio; Ferdinand King, New York City; Lan- 


mined Love, St. Louis, Mo., president of the 


lowing delegates to the Congress: 


Horace Grant, Louisville, Ky.; Geo. F. and 


president of 


following to represent this organization: 


don B. Edwards, Richmond, Va.; Mr. J. Maedonald, Jr., New 
York City, and Mr. Chas. Wood Fassett, St. Joseph Mo. 
Dr. Cuartes A. Witsox, Montreal, has been ap- 


pointed surgeon-major t» the Canadian contingent to 
the Transvaal. With him are associated Surgeon-Licu- 
tenants Osborne and Fiset and probably Surgeon- Major 
Nattress of Toronto. 
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Chicago Medical Society. 


Oct. 4, 1899. 


CASE OF INTESTINAL OBSTRUCTION FOLLOWING VAGINAI STER 
ECTOMY. 

Dr. T. J. WATKINS presented a specimen consisting 1 
metritic uterus and bilateral pyosalpinx. 

The patient (Mrs. N. K.), aged 29, had been ill f 
years, and for one month prior to operation had suffered 
ly from pelvic pains, menorrhagia and some elevation o1 {ey 
perature. | 

The operation was performed at St. Luke’s Hospital, Ayy, 25 
1899, and consisted of a vaginal hystero-salpingo-o6phore tomy 
The cervix was deeply lacerated, everted, and the seat of ay pa 
tensive erosion which gave a suspicion of beginning carcinona 
Microscopic examination, however, showed no evidence ot iInalig 
nancy. The operation was made in the usual manner: 9), 
clamp was used on each broad ligament. Adhesions were ey 
tensive and firm over the entire uterus and about the ovaries 
and tubes. None of the intestines presented into the wound 
during the operation. The uterus was about twice its norma! 
size, was in decided retroposition, and firmly fixed. 
gauze was placed about both pedicles. 
moved at the end of forty-eight hours. The portion of the gauy 
about the pedicles was not removed until the fifth day, whe 
douches were commenced. 

The patient made a very satisfactory recovery, and was 


1 
Leg 


CVeTE 


lodoform 
The forceps were y 


feeling remarkably well on the eighth day, when she was suid 
denly taken with severe pain in the abdomen, with distensi 
and emesis. She had had free daily bowel movements from th 
use of a moderate amount of cathartics. An enema produced 

free bowel movement after the severe attack of pain. He dj 
not see her until the following day, when she felt some bett: 

although the intestines were so distended that they made ridges 
across the abdomen. Small doses of calomel were ordered, to | 
followed by salines. This, with the use of enemas, resulted i) 
a fair movement of the bowels. One-half ounce of magnesiu 
sulphate, in twelve ounces of water, was given later subcut 

cously, without any result. 

On the following day, the tenth after the operation, 1D 
Frankenthal saw her with him, in consultation, and they 
cided to 
whatever the examination seemed to indicate— 
dominal section. She refused to take an anesthetic except fi 
examination.  Ixamination wound in a healthy 
state of granulation. Separation of the wound with the fingers 
revealed a loop of intestine adherent to the floor of the pelvis 
This was loosened, as were also surrounding adhesions, and thi 
intestine was packed high in the pelvis, with the patient in 
complete Trendelenburg position. A rectal tube 
over the brim of the pelvis, the anus closed about the tube by 
a purse-string suture, and a two-quart enema given, with nega 
tive result. The subsequent use of strychnia, faradism, enemas 
etc., proved of no value. 

On the following day she consented to an operation. \n al 
dominal section was made and numerous loops of small intes 
tines found bound down in the pelvis by recent and old adh 
Examination of the intestines atter separation of thi 
adhesions showed large areas completely denuded of peritoneum, 


wake an examination under anesthesia, and to « 


possibly an al 


showed the 


Was pialssed 


sions. 


and some of the intestinal wali was as dark in color as he had 
ever seen in cases of strangulated hernia. The small int 
was tapped by a large needle, and much gas and about one pint 
of fluid allowed to escape. The needle wound was closed with a 
catgut Lembert suture, about one quart of normal saline solu 
tion poured into the abdominal cavity, and the abdominal! 
wound closed. The condition of the patient was so bad that 1! 
seemed certain that could) only live a 
The patient, however, improved rapidly, had a free bowel mov 
ment on the following day, and sixteen days later lett 1! 
hospital in very good condition. 

The aspiration of the intestine and the use of the noin 
saline solution in the abdomen were, he believes, important 
factors in the recovery. One relieved the pressure on the 1 
testinal wall, and the other floated the intestines up ou! 
It is surprising that 


sstine 


she few = jiwurs 


the pelvis and was an active stimulant. 
the patient should have recovered after three days of com) 
The small bowel movements whic! 


intestinal obstruction. 









tomy 


{nh ex 
homa 
nalig 

one 
le ey 
Valles 
yound 
mal 
Torm 
e 1 
LU Ze 
When 








Ov; OBER 28, 1899. 


ifter the obstructive symptoms developed were in all 
ity from the intestine beyond the obstruction. 

This case, notwithstanding recovery resulted, emphasizes 
visability of an early abdominal section for intestinal 
chatpuetion following vaginal hysterectomy. It would have 
possible to have satisfactorily separated the adhesions 


heen il 
piste the vaginal wound or through the rectal wall. The 
operation should have been made one or two days earlier. This 
«gcse also shows that apparently hopeless cases of intestinal 
ebstruction may be cured by operation. 


ACTINOMYCOSIS IIOMINIS. 

Dr. GusTAV FUrrerer reported a case of this affection and 
exhibited specimens. 

Dr. A. J. OCHSNER stated that the reason so few cases of 
actinomyeosis are found in this country is simply because they 
are not known when seen. About thirteen years ago Professor 
Fenver induced him to examine for actinomycosis in the cow, 
and since that time he has repeatedly found it. He has aver- 
aged more than one ease a vear, because he is in the habit of 
looking for it in conditions which are ordinarily considered 
tubercular. Having once become familiar with the gross ap- 
pearance of actinomycosis, one will discover many cases in this 
vieinity. All of the eases he has seen have come to him with 
4 diagnosis of either tuberculosis or carcinoma, and in each 
the diagnosis was confirmed by microscopic examination. In 
all eases in which there were not large masses of actinomycosis, 
natients recovered completely on treatment exactly simiiar to 
that given cows, namely, a dram of iodid of potash, three times 
a day, for as many days as the patient could stand it, then 
stopped for a short time, and then, when they were able to take 
it. repeated again, and continued in this way until the patient 
is well. 

Oct. 18, 1899. 
DIAGNOSIS AND SERUM TREATMENT OF DIPITTHERIA. 

The chairman announced this as the subject for the evening's 
discussion, 

VALUE AND NECESSITY OF BACTERIOLOGIC EXAMINATIONS IN ALL 
CASES OF SORE THROAT. 

Dr. Grorce TH. WrAVER said that all practitioners come in 
contact with cases of sore throat quite frequently, in which 
there is difficulty attending the diagnosis and in determining 
with certainty whether there is diphtheria infection by the 
bacillus of this disease. .A pseudomembranous inflammation of 
the throat is not necessarily diphtheria, and many cases of sore 
throat in which there is present more or less pseudomembrane 
on the tonsils, and sometimes on other parts of the throat, may 
v may not be diphtheria. Some cases of sore throat with 
membrane on the tonsils resemble true diphtheria so closely, 
trom their clinical appearance, that in the absence of bacterio- 
logic examination the physician is compelled to consider them 
diphtheria, and so treat them. If diphtheria is contagious, and 
is easily transferred from one person to another directly or in- 
directly, then it follows that a case of this disease should be 
isolated to prevent the possivle transfer of the infectious agent 
from the sick person to the healthy members of the family. He 
pointed out: 1. The advantages which come from the univer- 
sal use of bacteriologie examination in cases of sore throat, 
thus avoiding inconvenience and unnecessary expense to per- 
sons who are not only supposed to have diphtheria, but who 
never had it at ali. 2. The advantage which comes to those 
persons who have mild diphtheria at first, but afterward de- 
velop more severe symptoms and disturbances. The early use 
of antitoxin in such eases is of decided advantage. 3. The ad- 
Vantage which comes from the early detection of diphtheria 
bacilli in eases of mild infection where danger to other indi- 
viduals on account of the great virulency of the disease, is 
great. By the early detection of these cases the general spread 
of the disease can be avoided. 

CONDITIONS WHICH OBSTRUCT THE PRESENCE OF THE KLEBS- 
LOFFFLER BACILLUS. 

Dr. Wiirram K. Jacques said that the clinical symptoms 
Which follow the injection in a guinea-pig, of a fatal amount 
ol diphtheria toxin, are not marked. The pig may be 
quiet, with a slight elevation of temperature, or it may 
ho! show any symptoms that distinguish it from the other 
Aniiials in the cage until it suddenly drops dead. In the 
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patient the presence of the toxin may not be accompanied with 
any clinical symptoms. True, in many cases the stupor, en 
larged glands of the neck, albuminuria or anuria may indicate 
the approaching fatal accumulation of toxin, but those may be 
absent. Since the toxin itself does not cause reliable clinical 
symptoms, physicians must be put on their guard by those 
symptoms which usually accompany its production. 

In the laboratory, toxin is produced by growing Klebs- 
Loetiler bacilli in broth; in the patient it is produced by the 
bacilli growing on the mucous membrane. Surgery has 
taught us that the inflammation following an external 
abrasion will be influenced to a great extent by the bacteria 
with which it is infected. Clinical symptoms may accompany 
the presence of some of these, such as the pus cocci or erysipelas 
germs, but the tetanus bacilli may produce a fatal amount of 
toxin without warning clinical symptoms. What the tetanus 
bacillus is to external wounds, the Klebs-Loeffler bacillus is to 
acute inflammation of the respiratory tract, with the exception 
of the production of membrane. When the site of the invasion 
is visible this aids diagnosis. 

Every acute angina is an invasion of some pathogenic germ. 
The human mouth presents conditions that permit the residence 
of many germs. Some of these become pathogenic whenever the 
mucous membrane is congested or the physical resistance is 
for any reason Jowered. They then invade the tissues and in- 
crease the inflammation. Which germ is most active in in 
creasing the pathologic condition will depend on which meets 
with the least resistance. We should keep in mind that each 
germ is an individual organism and grows according to certain 
definite laws of environment. As each organism is a distinct 
species, its effect on the patient is also distinct and character 
istic, but several germs may become pathogenic at the same 
time and each contributes something to the clinical symp 
toms. 

As the Klebs-Loeffler bacillus is the fatal factor in angina, 
certain facts regarding it should be firmly fixed in mind: | 1. 
The presence or absence of clinical symptoms accompanying its 
invasion. 2. The conditions which may obscure these symp 
toms. 3. Pain and increase of temperature are Nature’s danger 
signals; both may be absent in an invasion of the Klebs-Loeffler 
bacilli. 4. Diphtheria toxin often acts as a local anesthetic 
and constitutional depressant. Nasal diphtheria is always 
painless, and so is the laryngeal form until the obstruction 
causes dyspnea. When there is pain present, it is because of 
other irritating germs; to them also the temperature may be 
due. The irritation caused by accompanying germs may coun 
teract the stupefying effect of the diphtheria toxin and the pa 
tient be restless. 

Inilammation of the tonsils may be caused by any germ that 
invades them. Diphtheria may begin as tonsillitis, pharyngitis 
or laryngitis. 

The diphtheria bacillus, owing to the constant presence of so 
many germs in the mouth, is seldom alone in invading the tis 
sues; and it is the symptoms caused by the associate infection 
that most often warn the parents. The pain, delirium or fever 
are not caused by the Klebs-Loeffler bacilli, and this fact 
often misleads physicians when they are present. There is a 
tendency to overlook diphtheria when associated with scarlet 
fever. In scarlet fever the clinical symptoms are so prominent: 
the painful angina, the rash and the high temperature all en- 
gage the attention of the physician, and the presence of the 
diphtheria germ may never be suspected. By keeping in mind 
the symptoms of both germs, it is understood how the diph- 
theria bacillus could be present in scarlet fever and even be the 
chief cause of death, and its presence not be discovered clini- 
cally. The invasion of the diphtheria bacilli may be in the nose 
or posterior nares, and be overlooked for some time by the 
physician. Diphtheria infection during the puerperium is 
likely to be overlooked. There is a wider distribution of the 
Klebs-Loeffler bacilli now than formerly. Both physicians and 
the public have less fear of it and are more careless in disin- 
fection. Many doctors do not even take a culture, but think 
only of the patient’s safety, give antitoxin and take no further 
precautions. 

One of the most fruitful sources of scattering Klebs-Loeffler 
bacilli is the “Christian Scientist” and the faith healer. They 
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disregard every precaution and send their children to school 
while infected with diphtheria, thereby exposing other defense- 
less children to the disease. 


SUMMARY OF HEALTH DEPARTMENT'S ASSISTANCE IN CONTROL OF 


DIPHTHERIA IN CHICAGO. 

Dr. ADOLPH GEHRMANN stated that the distribution of cult- 
ure outfits and the free diagnosis were undertaken in Septem- 
ber 1894. The outfits now prepared and distributed number 
over 1000 during each of the winter months. The examination 
of cultures is at present conducted at the laboratory and at five 
sublaboratories, while the collection of inoculated outfits is 
made through the 143 antitoxin stations. The culture outfits 
now in use are undoubtedly the most convenient and the sim- 
plest that can be devised. 

Through the medium of the antitoxin staff, the methods 
most serviceable in combating diphtheria were fully tested and 
the experience has been an education to the public and to phy- 
sicians. From the work of this staff the demonstration was 
made clear that all suspicious cases should be examined by 
cultures: that the early treatment with antitoxin makes re- 
covery almost a certainty; that immunization with antitoxin 
is a rational and an efficient measure in prevention. The rec- 
ords of the charity treatment of diphtheria by the Department 
plainly indicate that the disease can be controlled. The month- 
ly record for four winter seasons, from Oct. 5, 1895, to Feb. 28, 
1899, shows a mortality of 6.77 per cent. for bacterially verified 
summary of 
day of its commence- 


The speaker presented a table giving a 


treatment the 


cases, 
results of according to 
ment. 

There has, however, been an increase in mortality since the 
first relation 
to the proportion of cases treated on the fourth dav or later. 
Dr. Gehrmann prove the necessity of 


series of cases was treated, and this is in direct 


The figures cited by 
prompt adminisiration of a full dose of antitoxin. This can not 
be too fully appreciated, because when the disease is recognized 
early and antitoxin is given, there is little reason for death 
from diphtheria. 
certain when cultures are 
The value of the clinical picture as a means of diagnosis in the 


Karly recognition of diphtheria can only be 
made in all cases of sore throat. 
beginning of throat infections is gradually being considered of 
less and less importance, 

At present the usual increase of diphtheria toward winter is 
developing. During the first sixteen days of October there have 
been 44 deaths recorded, and 237 cases of diphtheria reported— 
a general mortality of 18.6 per cent. This increase seems to be 
due to a seeming failure to recognize anything 
throat inflammations. It is perhaps true that the publie’s fear 
of diphtheria is less since the introduction of antitoxin treat- 
ment, and the physician is consequently not called until the 


serious in 


disease is fuily established. 

There are some other factors in the spread of diphtheria 
that seem aimost impossible for the Department to remedy. 
The isolation of patients in private houses and flat buildings is 
The Department has issued instructions 


a ditlieult question. 
instructions to milk 


for distribution among and 
dealers for precautions to be observed in Gases of contagious 
to be sufficient in all 


families, 


disease, but these do not seem cases to 
make the isolation complete. 
COMPLICATIONS OF DIPHTHERIA. 
Dr. I. A. Apr followed with a paper on this subject, saying 
that the almost universal use of antitoxin has to some extent 
changed the clinical course as well as the complications and 


sequele of diphtheria. A study of diphtheria statistics 
convinces us that the percentage of complications is no greater 
than in the preantitoxin times. More cases survive now than 
formerly. and this fact might be sought to explain the occur- 
rence of a greater total number of complications. That compli- 
cations occur in spite of the administration of antitoxin is to 
be explained on the ground that antitoxin: 1, was given too 
late; 2, the dose was insullicient: 3, in rare that the 
toxins were so virulent and so rapidly acting that irreparable 
tissue changes occurred before the earliest possible moment 
that antitoxin could be it has been suggested that 
some cases should be considered as unresponsive to the use of 


Cases, 


used; 4, 


antitoxin. nal 
Septic diphtheria is not, strictly speaking, a complication, 
but in the vast majority of cases is due to a profound intoxica- 
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tion with diphtheria poison. or this reason Heubn 
that it would ve more appropriate to designate t), 
“diphtheria gravissima, or dipatheria maligna.” 
Bacteriologic examinations in these cases show that y, 
pure cultures of diphtheria bacilli may be found; th 
cocci may be absent. 


thinks 


Llse@ase 


“ATTY 
: : vogeni 
In a certain proportion of cases strepto 
cocci or staphylococci are present. Some physicians ); Lintain 
that the severe symptoms are due to secondary infecticy. prin 
cipally with the streptococcus. These cases present 1! appal 
ling picture of the disease which is so familiar to mos: physi 
cians, 

Associated with the local symptoms are severe symyptoys of 
general toxemia and extreme prostration. ‘i . 

Cardiac complications may occur in the mild as well as jy 
the severe forms of the malady. In general, we distinguis): | 
heart paralysis occurring early; 2, heart paralysis occurring 
late. The first group of cases occur in children who suffer fyoy 
the grave or septic variety of the disease and are nearly always 
fatal. The other cases are those in which death takes place 
after the patient has apparently recovered, i. e., on the third 
fourth, or as late as the sixth or seventh week. The most feared 
of the cardiac complications are those which oceur after thy 
local disease has disappeared or the patient is in the midst of 
the convalescence. If the pulse becomes unusually rapid o; 
very slowduring convalescence, the condition of the heart should 
be ascertained as nearly as possible. More important than a 
change in the number of pulse beats is a disturbance of the no 
mal rhythm. The pulse in children may be irregular in health 
for example, during sleep, or during crying, aud under a variety 
of conditions. The irregularity of the pulse in diphtheria . 
characteristic; it intermits for one or two beats, or it may bi 
come double. Auscultation over the heart frequently reveals an 
accentuation of the second pulmonic tone; frequently a murmu 
is heard which is almost always systolic in time. The path 
logic condition in the heart causing this murmur has not been 
satisfactorily ascertained. The heart beats become ‘slower and 
slower; the patient passes into a comatose state which termi 
nates fatally. Sometimes the cases are more protracted, at 
tacks of syncope occur, and the case usually terminates sud 
denly, fatally, when the patient attempts to sit up, to move in 
bed, er to cough. A small proportion of these cases recover 
after a prolonged convalescence. 

Since the mortality from diphtheria has been diminished | 
the general use of antitoxin, the heart is favorably intluenced 
by this agent, because it is believed that the common cause ot 
death from this disease is due to some heart lesion. 

Nephritis is a most frequent complication, and usually li 
gins at the height of the disease. Albuminuria is present in 
nearly all of the severe cases that have come under obseryatio 
There are large quantities of albumin and casts. Anasarea and 
uremia. though they occur less often in this disease than i! 
searlatina, are sometimes noted. The albuminuria is not caused 
by the administration of antitoxin, as was formerly believed 
Albuminuria is an expression of the diphtheria toxemia, though 
it is observed that since the use of‘the antitoxin the sever 
cases of nephritis are becoming less frequent. 

The author then dwelt upon the diphtheritic paralyses. sa) 
ing that these manifested themseslves clinically as: 1. ear!) 
diphtheritic paralysis; 2, post-diphtheritic paralysis, and 3. th 
These varieties were discussed at length. 


hemiplegic forms. 
SOME RESULTS OF BACTERIOLOGIC DIAGNOSIS OF DIPHTHERIA. 
Dr. F. E. WyNexKoop contributed a paper on this subject 
Cases which clinically seem to be tonsillitis, on bacteriologi 
investigation, are often found to be more grave infections. (0 
the other hand, what appears to be diphtheritic inflammation Is 
but manifestation o1 


in some instances, extreme less serious 
disorders. 

Bacteriologie methods are of the very greatest importance 10 
the diagnosis of all pathologic conditions of the throat. Phes 
are the means of a scientific diagnosis, and thus make possibile 
a rational, effective treatment. During the past few ye 


many thousand cases of suspected diphtheria have been ¢xan 


irs 


ined microscopically in Chicago’s municipal laboratory and 
results obtained from a consideration of 500 examinations 
made within the last few months, represent in a fair degree the 
results obtained during the entire period the city has been 
Of the cases tested, about 36 per cent 


mak- 


were 


ing such diagnoses. 
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rye diphtheria. The percentage does not seem high when it 
~ yermembered that in the majority of instances in which an ex- 
ination Was requested, the physician in charge held a sus- 


picion that the Klebs-Loefiler bacillus might be _ present. 
Staphivlococei and streptococei were found in 52 per cent. The 
infiuenza bacillus was present in 5 per cent. of the examina- 


tjons. the pneumococcus in 4 per cent., and miscellaneous or- 
vanisms in 3 per cent. Those which were demonstrated to be 
diphtheria represented all grades of severity; many with 
eyimptoms so marked that a clinical diagnosis could be made 
with little difficulty; others with manifestations so mild that 
they would pass for simple inflammations. Indeed, a probable 
clinical diagnosis of tonsillitis was given in 16 2/3 per cent. 
of the cases found to be genuine diphtheria. The staphylo 
eoccus and streptococcus infections also presented considerable 
variation in severity. A few exhibited svmptoms of a grave 
character, and a goodly number were of a moderately serious 
nature, so much so that a probable clinical diagnosis of diph- 
theria was made in 32 per cent. of these affections. The in- 
fuenza bacillus may produce a condition of the tonsillar and 
pharyngeal mucous membrane simulating diphtheritie inflam- 
mations-—redness, swelling, pain, and a well-defined membrane. 
In 25 per cent. of the influenza throats the manifestations were 
sulliciently characteristic to warrant the clinical diagnosis of 
lipltheria which was made by the attending physician. The 
pneumocoecus at times produces a diphtheritie condition, a 
membranous inflammation which’ is not easy to distinguish 
from true diphtheria. <A clinical diagnosis of diphtheria was 
made in 40 per cent. of the pneumococcus infections. 

Dr. Frank BiLtines directed attention to the ashy-gray 
pallor which oeeurs early in diphtheria, associated with weak- 
ness of the child, as manifested by a feeble voice, rapid or ir- 
regular respiration, and rapid pulse. In these cases, beginning 
early, even though the bacteriologic examination be negative, he 
vives antitoxin in all throats that show any membrane what- 

California Academy of Medicine. 
Neptember Meeting. 

UNILATERAL HYDRONEPHROSIS FROM INTRAVESICAL TUMOR. 

Drs. TAIT AND CAGLIERI presented some specimens, removed 
it post-mortem. The patient, a woman, aged 74, presented very 
marked diffuse atheroma, but no history of either renal or 
vesical lithiasis, nephroptosis, or traumatism. In November, 
ISOS. she first noticed what she called a painful lump in the 
right hypogastrie region, immediately below the anterior border 
of the liver. This very rapidly increased in size, but the pain 
did not increase in due proportion, nor did it become constant. 
Hematuria was first noticed shortly afterward, and occurred 
several times during the next five months. Dr. Tait examined 
the patient in May, 1899, and detected a tumor, manifestly of 
renal origin, irregular in outline, movable, slightly painful on 
palpation. and approximately 20 by 25 em. The patient had 
never failed to tind the mass since the day she first noticed it. 
Mhe urine averaged 1200 to 1500 grams daily, and contained 
albumin and a few blood-corpuscles. The diagnosis of carci- 
noma of the right kidney was made. On account of her ad- 
vanced age and marked atheromatous condition no operative 
ieasure was considered, and she died three and one-half months 
later of pulmonary congestion. 

Nhe necropsy showed an enormous hydronephrosis on the 
right side, net a trace of the kidney parenchyma being detected. 
lhe corresponding ureter was dilated in its upper two-thirds, 
to four times its natural size, and the lower one-third contained 

clots. There was no stone, stricture, torsion nor adhe- 

in the course of this ureter. On opening the bladder the 

cise of the hydronephrosis became immediately evident: a 

sol papillomatous tumor had developed at the site of and 
ounding the right ureteral orifice. 

Dr. Caglieri made slides from the tumor, which do not seem 

indicate a malignant growth. Hydronephrosis from intra- 

il tumors is well known, and in fact is described in many 
entary text-books. This, however, is the first case Dr. Tait 
seen in which the vesiecal tumor was not malignant. 

«case illustrates the possibilities of error in the different- 
liagnosis of renal tumors, and also the absolute necessity 
struments of precision and of eareful chemice and histologic 
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examinations in the study of such cases. 
been resorted to in the case here reported, the diagnosis would 
have been cleared up instantly. 

Dr. Guido Caglieri spoke of the patient's heart. 
of the occurrence of centric hypertrophy of hollow organs has 


liad the Cy toscope 


The question 


been disputed for some time, and he believes it is now granted 
to be a fallacy, with the possibility of the single exception in 
the case of the heart. He said that in the London University 
Museum there is a specimen labeled “concentric hypertrophy of 
the heart,” and if it is such, it is the only specimen with which 
he is acquainted. When the heart of the patient under dis- 
cussion this evening came into view at the autopsy, he was 
surprised at its weight and its small size. It was very heavy, 
but not at all large. The left ventricle, while about normal 
in size, possessed an extremely thickened wall, a small cavity, 
and at the basal orifice a ring of calcareous deposit. 

Ile wished to share with Dr. Tait the responsibility for the 
diagnosis of malignant growth of the kidney. After the au 
topsy there was nothing to really make one suspect a malignant 
growth of the kidney, except the age of the patient, taken in 
connection with the tumor and the pain. He, too, thought that 
had the cystoscope been used the correct diagnosis would un- 
doubtedly have been made. A correct diagnosis would not, how- 
ever, have altered the status of the case in the least, for the age 
and condition of the woman rendered any operative interference 
out of the question. 

Dr. D. W. MontGemery said that it is not at all easy to 
make a differential diagnosis between malignant and benign 
growths of the bladder, even with the cystoscope. So many of 
the vesical growths start as simple benignant tumors, and 
eventually become malignant, that simple inspection even with 
evstoscopie aid is hardly enough on which to make a diagnosis. 
Albert of Vienna called attention to the fact that these malig 
nant tumors of the bladder usually occur at the base of the 
viscus, and that they to a certain extent bore down into the 
subjacent tissue and implicate the mucous membranes of the 
rectum. Normally this membrane is very freely movable, but 
when a malignant growth is above and making pressure on it, 
it loses this free elasticity. He introduced his finger into the 
rectum of a patient presenting a doubtful diagnosis and at once 
expressed the opinion, based on the feel of the mucous mem- 
brane, that it was a case of malignant growth of the bladder. 
Subsequent autopsy showed the truth of his assumption. This 
sign would not be of so much value in women, for the reason 
that the tissues above the vagina are normally less freely mov 
able than are those above the rectum. Dr. Chismore has a very 
ingenious way ef treating these cases of neoplasm of the blad 
der when the factor of hemorrhage is an important one, he said. 
He simply grasps the shreds of the tumor in the eye of his lith- 
otrite and twists them off. 
rhage, and it is surprising how much relief he secures by this 


The torsion prevents free hemor 


procedure. Many of his cases so treated go for a long time 
with no hemorrhage. When it recurrs he 

Dr. THos. W. HUNTINGTON was of the opinion that the proper 
diagnosis could have been made correctly by the use of simply 
When 


mechanical devices are obtainable and are capable of assist- 


repeats the 


pr CESS, 


the old and well-recognized methods of examination. 
ance, they should be used; one should not, however, employ 
them to the detriment of his sense of touch. 

Dr. Atonzo Kk. Taytor thought a section at the base would 
add more light to the somewhat obscure question of the true 
pathology, and that the tumor was cylindrical carcinoma, 
polymorphic cells being visible. which are known to be suggest 
ive of these growths: also penetration of the basic membrane 
exists, and interstitial infiltration and polynucleat 

Dr. J. Henry Barsat spoke of a patient, the opening of 
whose bladder @emonstrated the value, or rather the lack of the 
hematuria 


leue CN tes, 


There was considerable 
With the 
what appeared to be a papilloma at the base of the bladder was 
On operating he found the lateral 


value of the cystoscope. 
and the diagnosis was rather difficult. cystoscope 
seen; When touched it bled. 
lobes of the prostate greatly enlarged and the central lobe nor 
There were a few very small excrescences on the mucous 
have been commencing papillomata. 


mal, 
membrane, which might 
He is more and more impressed with the folly of thinking that 
we can look through the eystoscope and make anything like an 
accurate diagnosis of the conditions within the bladder. 
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Dr. Puitie KinG Brown, as some discussion arose as to the 
value to be placed on measures which purported to obtain the 
urine from the two kidneys or from the two ureters, unmixed, 
mentioned a case in which Dr. Chismore, with the Harris in- 
strument, obtained the supposedly unmixed urine of a man on 
two different Analysis showed the samples of the 
two urines taken at the different séances, to be practically a 
sate guide, as the results did not materially differ. The urine 
trom one kidney was exceedingly scanty, while that from the 
other was plentiful. The diagnosis based on these examinations 
was later confirmed. He had also made use of the method per- 
sonally on several occasions and thought it was quite reliable. 

Dr. DupLey Tart, in closing the discussion—Dr. Huntington 
has given us a very good demonstration of his ideas, but his 
closing statement 1s rather in conflict with what he said at 
first. IT admit that the diagnosis should have been made. Had 
it been, however, it would not have altered the eventual result 
But Dr. Huntington said that purely rational 
the hydronephrosis, and 
have explored. He 

the ureter 
the ureteral 
formidable 


occasions. 


of one case, 
would 
then the ureter 
not explore the whole 
making use of the 
sound or catheter, unless he 
operation. In regard to X-ray 
the diagnosis of renal calculi, Dr. Philip M. Jones has ex- 
amined some patients for me, in whom the clinical picture 
In two cases the results were purely neg- 


disclosed 
could 


means have 
that 
could 


without 


been 
course of 
and 
to a 


evstoscope 
resorts 


examinations as an aid in 


of stone was clear. 
ative, and in these I believe the ealeuli are urie acid acere- 
Obviously they would not be detected by the X rays. 
mean to advocate the ex- 


tions. 

Dr. HUNTINGTON said he did not 
ploration of the ureter by means of the cystoscope. nor yet 
by laying open the abdomen over its whole course. It is per- 
fectly possible to exclude ureteral obstructions, etc., by purely 
rational methods and without operation or catheterization. 
On being asked what means he would employ in the exclusion 
of the ureter, without making use of the cystoscope or oper- 
ating, he said that pain, absence of the pain and 
paintul sensations on pressure, and absence of all subjective 
signs implicating the ureter, would be sufficient. 

Dr. S. J. HUNKIN mentioned the case of a man recently in 
There was pain in the right side, hemorrhage, etc., 
and pus could be found coming from the right ureter. The 
case was referred to Dr. Chismore, who advised operation. 
The man Later he came again and requested opera- 
tion and it was then refused. He died shortly after aud ™ 
was discovered, on autopsy, that he had but one kidney, in 
the ureter from which branched at about 
Dr. Hunkin asked what would have been the 
The kidney, he stated, was one 


absence of 


his care. 
refused. 


the median line, 
its middle point. 
course pursued in such a case. 
mass of small stones and no kidney tissue could be discovered. 
ECTOPIC TESTICLE. 
Dr. Dup_ey Tarr exhibited a testicle which he had removed 
was undescended and had 
It had given him no trouble 
Three days after 


#t autopsy, from a man of 71. It 
always been in the inguinal canal. 

until a short time before Dr. Tait 

using a catheter for overcoming retention due to prostatic en- 
largement, he noticed pain in the right inguinal region, and 
was ordered ice applications and rest. The trouble was sup- 
posed to be an epidydimitis of the undescended testis. All 
trouble subsided in eight days and he went about his ordinary 
duties. He died from pulmonary consumption three and one- 
half weeks later, and a suppurative epidydimitis of the un- 
testis was found. Spermatozoa were found in 
its tissue. The contained pus was sterile. Dr. Tait 
ferred to the method of placing the testicle in an extra 
peritoneal pocket, in the modified Bassini operation for hernia, 
as first advocated by Dawbarn and subsequently adapted by 


saw him. 


descended 
also re- 


de Gormo and Lanphear. 

Dr. HUNTINGTON said the question of ectopic testis is of 
particular interest as it relates to the changes in the testis in 
late life. He used to extirpate these testicles, but has re- 
cently employed the method suggested by Dr. A. D. Bevan, 
Chicago. (See JourNaL, September 23.) The vas is loosened 
high up into the peritoneum and thus the extension of the 
cord is permitted, allowing the testicle to be replaced, or 
rather placed in the serotum. It seems possible in this way 
to put the testis into the scrotum and have it remain there, 
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which is certainly a better plan than extirpation. |), 
whether it is probable that tubercular disease of ¢| testi 
could be the primary tubercular lesion, with consti; ales 
tubercular disease foilowing as a secondary invasion. |{, at 
has under observation a man who developed tubercula: Nee 
of the testicles some years ago, and has only within jj). last 
two years exhibited any symptoms of pulmonary tubereylosi. 
Certainly three or four years elapsed between the development 
of the tubercular disease in the testicles and its appearance 
in the lungs and larynx. The present trend of authoritatiyy 
opinion is to operate when the operable lesion is one of primary 
infection, as for instance primary joint tuberculosis, but tha: 
if the local lesion is secondary to lung involvement operative 
measures are not advisable. 

Dr. Tarr said “the method of treating the ectopic testis in 
hernia operations described by Bevan, originated with Broca, 
several years ago.” 

Dr. Harry M. SuerMAan said it was better to remove such 
a testicle than to allow it to remain; but better to place it jn 
the scrotum when such a course was possible. In the abdome 
the testicle may give rise to unpleasant consequences. 

Dr. HARRY M. SiHeERMAN, in reply to the question raised }y 
Dr. Huntington as to tubercular infection of the testis, thouch 
we might consider tubercular infection of the testicle somewhat 
in the same light in which we consider tuberculosis of bone 
In bone tuberculosis, about 21 per cent. of the cases are oj 
primary invasion; the other 79 per cent. are secondary to 
tuberculosis somewhere else. In Dr. Huntington's case it woul 
be very difficult to say which infection was primary. Glanlula: 
infection elsewhere, with broken-down tubercular tissue, may 
have led to the secondary involvement of the testicles. Dr 
George Chismore says that it is not wise to interfere with tube: 
culosis of the testicles, and certainly he has convinced me that 
if left alone they do remarkably well. He remembers one case in 
particular in which Dr. Chismore stood between the man ani 
an operation, and the man has now lived a thoroughly usetu 
life for many years and is in the best of health. 

Dr. Puitie KinG Brown said that there may be a primar 
infection of the testis, or rather of the epididymis, with inte 
tion of the lungs following as a secondary lesion. Tuberculosis 
of the epididymis is not at all rare, though it is not commor 
General, or at least pulmonary invasion is very liable to follow 
Curetting ot 


rel 
usked 


any operative measure except complete removal. 
tuberculous testicle is very commonly followed by an extensio! 
of the disease. 

Dr. A. KE. Tayrtor thought that the 
of the tubercular invasion of the testicles in the case mentioned 
by Dr. Huntington being one of hematomatous infection, wer 
very small indeed. Here the infection may have been from sone 
primary infection in neighboring tissue, but was probably se: 
ondary to a tuberculous infection of the lungs, which had 1 
It is absolutely impossibl 
ra 


mathematical chances 


mained quiescent for a long time. 
to tell within a very great range of time, as to the date « 
tuberculous infection of the lungs. It may be weeks or months 
or years old, when examined at the post-mortem. 

Dr. Tair said that the treatment of tuberculous lesion of thi 
testis and epididymis was very thoroughly discussed in a series 
of meetings of the surgical society of Paris. The great major 
ity favored conservative methods and the conclusion was al 
rived at after an extensive trial of the radical method. These 
however, adopt radical measures in 


same authorities would, 


renal tuberculosis primary. 





Mississippi Vailey Medical Association. 
Abstract of Proceedings of the Twenty-fifth Annual Meeting, 
Held at Chicayo, Oct. 8-6, 1899. 
(Concluded from Page 1043.) 
TUBERCULOSIS BY 
NEBULAE. 


PULMONARY INHALATION 0! 
ANTISEPTIC 

Dr. Homer M. Tomas, Chicago, read a paper with this ith 
Nebulization is supportive only, but is of great value as a 0 
ondary factor in the treatment of tuberculosis. It aids in e- 
tablishing a barrier around the tubercular area by stimulating 
cellular structure to resist the germs and their toxins. Tli 
beneficial effects of nebulization are to: 1, control the cough 
2. relief of dyspnea; 3, intimate contact of the nebula wit! 
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much of the respiratory cavity, and, 4, inhibition to the exten- 
sion of the tubercular foci. 

Various remedies were mentioned, and special attention 
:) formalin in from 4 to 20 per cent. solution, depending 


lo 
ealled 
nthe patient's ability to stand a weak or strong solution. The 
nebulie penetrate wherever the air does and are, by means of 
nhawocyvtosis, conveyed through the blood and lymphatics to 


he tubereular overgrowth. While they do not reach the en- 
capsulated tubercular area, they inhibit extension of the dis- 
pall fhe atmosphere of the room as well as the respiratory 
nassages must be saturated with the medicament. 

Clinical experience having proven the value of vaporized 
medicaments in tuberculosis, further trial and investigation 
we justified. 

Dr. T. B. GREENLY, Meadow Lawn, Ky., stated that he had 
for some time past been using a mixture of formaldehyde and 
mmonia with ¢he most salutary results. The ammonia en- 
ables the patient to bear more of the formaldehyde vapor and 
the system thus becomes more rapidly immune to the toxins of 
the tubercle bacillus. He has lately been using urotropin, a 
combination of formaldehyde and ammonia, and it, inside of ten 
to fifteen days, thoroughly disinfects the sputum, and it is 
absolutely free from bacilli, This treatment, with the addition 
of tonics, inereases the patient’s appetite, the cavities heal 
more rapidly, and a speedy recovery results. Urotropin acts 
equally as well in bone tuberculosis. He also uses iodin and 
theobromin in phthisis, with massage twice daily so as to get 
the action of the iodin in the circulation without imposing on 
the stomach. Perfect satisfaction has followed this treatment 
in his experience of over one hundred cases of tuberculosis. 

Dr. Cartes L. Mrnor, Asheville, N. C., called attention to 
the fact that a combination of formaldehyde and ammonia com- 
pletely destroys the action of the former, and therefore the good 
results which Dr. Greenly obtained could not have been due 
to the inhalation of formaldehyde. He expressed his grati- 
fication that Dr. Thomas regarded the inhalation of medicated 
vapors as an adjuvant only. In his experience patients who 
inhale simply the air around them did as well as though 
medicated vapors had been used, and pure air has the advantage 
of producing no irritation whatever. 

Dr. J. M. Parton, Chicago, congratulated the essayist on 
ihe conservative view taken of the therapeutic effects of inhala- 
tion of medicated vapors. Neither inhalation, nor, the injec- 
tion of different oils into the respiratory tract has given any 
definite results as far as a cure is concerned, which really 
can not be expected in view of the existing pathologie changes. 

Councilman has demonstrated a collateral zone of congestion 
around the tubereular area, which contains no tubercle bacilli. 
but has sufficient circulation to admit of absorption and poison 
ing. These areas prevent anything from reaching the tuber- 
tar area itself. The failure of serumtherapy demonstrates 
the futility of reaching these areas through the circulation; 
nevertheless beneficial results follow the use of these measures 
as they lessen the cough, diminish bronchial secretion and im- 
prove the respiratory function. In chronic bronchitis great 
good follows the use of vaporization, as anything that will 
lessen bronchial secretion will correspondingly lessen the 
dangers of secondary infection from the tubercular areas. 

As to the possibility of considerable good arising from the ab- 
sorption of the vapor through the bronchial membranes into 
the svstem, Dr. Thomas is illogical. 

Dk. Tomas, in closing, expressed his gratification at hearing 
the good results which Dr. Greenly has he4 with formaldehyde 
amd ammonia. Inhalation is advocated only as an adjuvant, 


the only value, if none other, being in the deep breathing which 
it excites and the psychic impulse created in the use of nebule, 
vhich is not the ease when air is used. This effort at deep 
breathing is very much to be desired in the impaired respira- 
Non of tuberculosis. The author expressed the belief that “we 
ire -trong in medication, and weak in therapeutics.” 


DO WE NEED TO THINK? 

Wat. ONe&AL MENDENHALL, Richmond, Ind., read a puper 
this title. He presented a report of a peculiar case of 
itary nervous diarrhea in a young man, indirect'y caused 
iD tall of the mother, producing a fracture of the coccyx. 
lr tinent consisted of strvchnin, to act as a nerve tonic, and 
: fo vet on the circular muscle fibers of the bowel. regula 
t diet and hygiene. A complete recovery resulted. 
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THE EVILS; THEIR CAUSES AND THE REMEDY THAT WILL EDIFY 
MEDICINE IN THE UNITED STATES. 

Dr. A. M. Osness, Dayton, Ohio, read a paper, in which the 
evils are held to be “mushroom schools,” antagonistic patiies, 
overcrowding in the profession, lack of scientific spirit among 
medical teachers, undue ostentation, and unserupulous in 
trigues in the profession. The causes of these are: 1, paltry 
remuneration for prefessional services; 2, the fallacy of a 
protitable notoriety. The author suggested as a remedy the 
regulation of schools and professorships, obligatory interne 
ships of all graduated, conditioning diplomas revocable for un- 
professional conduct, charity hospitals to be under the supet 
vision of medical men, the encouragement of strictly prescrip 
tion pharmacies. 

Dr. We. F. Barcrtay, Pittsburg, Pa., felt that there was an 
implied disparagement of the American physician. He is of 
the opinion that physicians in this country compare favorably 
with those educated abroad, and that our schools and colleges 
are equal to any and superior to many of the foreign schools. 
We have the advantage over the foreign physician in thoroughly 
understanding our own language, but that ought not to be 
offered as an excuse for any disparagement of American physi 
cians and American institutions. Much that the essayist said 
is worthy of appreciation, especially his reference to charity 
work, as it is difficult to know just where charity ends and im- 
position begins. The points about the dispensing pharmacists 
were well taken, but much has been done to lessen the demand 
for proprietary medicines by placing them in the general stores 
at the least rates. The question as to how to remedy all these 
evils is a very diflicult one to solve. 

Dr. E. M. Epstetx, Chicago, remarked that all American 
physicians are very well received in Europe. The only remedy 
for all the evils portrayed by the essayist, in his estimation, 
is to have representation in the cabinet of the President of the 
United States, by the secretary, who is to be appointed or 
elected irrespective of politics. Then we would have some one 
to speak for us and to look after our interests. 

Dr. JouN PUNtTON, Kansas City, Mo., believes the remedy 
rests with the physicians themselves, who must enter politics 
and be willing to go to the legislature to demand the rights 
which are due the medical profession, and as long as this is 
not done we can not expect to be recognized by the Government. 

Dr. C. M. SKINNER, Hartland, Wis., speaking for the phar 
macists, said that thev had been forced to resort to counter 
prescribing, by the doctors, who, in the majority of instances, 
use their own medicines and even went so far as to dispense hot 
water bottles, svringes, ete. 

Dr. C. J. LEwts, Chicago, agreed with the essayist that it is 
impossible for a scientific investigator to be engaged in any 
commercial pursuit at the same time. We certainly ought to 
have a supervising mind in the Cabinet at Washington, and in 
this way only can our many professional evils be remedied. 
TWO CASES OF TYPHOID FEVER WITH UNUSUAL COMPLICATION IN 

VERY YOUNG CHILDREN. 

Dr. KE. B. MontGomery, Quincy, Ill., presented this paper, 
reviewing the literature on typhoid fever occurring in infancy 
and childhood. He reported two cases. One, aged 9 months, 
presented symptoms simulating a tubercular meningitis, re 
covery taking place on the twenty-third day. The second case 
developed a suppurative parotitis about the twenty-fifth day, 
with aphasia. After surgical treatment of this condition reco 
ery resulted on the forty-fourth day. A search revealed but 
three cases in which there was involvement of the submaxil 
laries. He also mentioned one unreported case which occurred 
in the practice of Dr. Rook of Quiney. 

Dr. J. O. Matssury, Peru, Ind.. believes that typhoid in 
infants under © months is more common than is generally sup 
posed, and that cases are often wrongly diagnosed, being termed 
“eatarrhal fever.” A very important diagnostie point is to 
determine the proximity of typhoid in the neighborhood, o1 
whether it has existcd in the family some months prior to 
the present case. This has occurred in his practice several 
times. 

De. ARCHIBALD Cuuren, Chieago, believes that meninyveal 
symptoms are very common in typhoid, but are taken too much 
as a matter of course, and little attention paid to them. It 
has been proven by culture experiments that the typhoid bacil 
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lus or its product enters the cerebral cavity. A certain 
amount of cerebral disturbance is expected in every case of 
typhoid, and it is the symptoms which make the diagnosis be- 
tween typhoid and meningitis difficult. In the case presented 
there was no doubt an invasion of the cranial contents the 
same as occurs in the intestines and elsewhere. That recovery 
takes place after a severe invasion is proved by noting the 
percentage of recoveries from typhoid with marked cerebral 
symptoms. 

FURTHER OBSERVATIONS ON THE TREATMENT OF THE ABDOMINAL 

VISCERA THROUGH THE COLON, 

Dr. Fenton B. Turck, Chicago, read a paper in which he 
dwelt particularly on the importance of colonic lavage in the 
treatment of all diseased conditions of the bowel. He ex- 
plained his method, very fairly illustrating it by a series of 
experimental reports. 

Dr. Wm. F. Barctay, Pittsburg, Pa., expressed himself as 
being very much opposed to the indiscriminate injection of 
large quantities of water into the bowels. He was pleased to 
learn that Dr. Turck uses only a small quantity of water, as 
large quantities have in his experience proven to be injurious. 
He especially condemned the use of syringes, as they destgoy 
the muscular tone of the bowel and a constipation is set up 
which is almost irremediable. Cathartics, too, are unpleasant 
to use, but cathartic medication in conjunction with regulation 
of diet is to be recommended. 

Dr. T. Wertz, Evansville, Ind., sees no reason why the bowel 
should not give out the same as any other organ. Many per- 
sons are incapacitated for business on account of constipation, 
and from the constant use of cathartics their stomachs have 
become irritable, so that they are obliged to resort to water 
enemas. In eases where there is a paralysis of the bowel or 
insufficient peristalsis, water enemas are the remedy. Manv 
lives have been prolonged by the use of food enemas when the 
stomach is non-retentive and needs a rest. 

Dr. C. J. Lewis, Chicago, thinks that there is a general 
agreement at the present time that the saprophytic bacteria 
in the intestinal tract are largely the cause of appendicitis. 
Colonie lavage facilitates diagnosis, as we need only to unload 
the bowel of its accumulated bacterial infection in order to 
make possible more accurate palpation of the appendix and thus 
determine its condition of inflammation. 

Dr. THomas J. Scuvuett, Parnell, Iowa, for many years be- 
lieved himself to be the originator of colonic lavage in the treat- 
ment of appendicitis. The usual idea is to unload the cecum, 
but by using water at 110 F., it will not only unload the cecum 
and colon, but it will at the same time excite the peristalsis 
of the cecum as well as the appendix. Many cases of appen- 
dicitis are due to impaction of the colon producing paralysis 
of the muscle fibers and the formation of a ball-valve action of 
the cecum and by means of a slight shock, such as jumping, 
the fecal matter is forced into the appendix, bacterial decom- 
position sets in, inflammation. necrosis and pus formation. 
Colonie flushings should be given every three or four hours for 
the first twenty-four to thirty-six hours, and after four or five 
flushings beneficial results are very apparent. 

Dr. TurcK, in conclusion, emphasized the value of using the 
colon as a means of treating the abdominal viscera. It is not 
the quantity of water so much as the temperature which pro- 
cures the characteristic reaction. Hot water draws out the 
water from the intestines, and the original injected quantity is 
thus increased. The temperature raises the body temperature 
two or three degrees, and, like cold, is a vasomotor stimulant. 
Fecal matter is a normal stimulant to peristalsis and the same 
effect can be produced by artificial stimulants. This can be 
done by means of small quantities of water, and when it is 
desired to produce gymnastics of the bowel, hot air is urged, 
and it acts on all the abdominal viscera at the same time, as a 
stimulant. 





Toronto Clinical Society. 
Oct. 4, 1899. 


Dr. J. A. Tempce called the attention of the members to the 
fact that this was the first meeting of the Society since the 
death of one of their most prominent members, the late la- 
mented James Elliott Graham, and moved for a committee to 
prepare a memorial to the widow and family of the deceased. 

USE OF PEPTONE IN TYPHOID FEVER. 

Dr. Frep Fenton read a paper on this subject and recorded 
the history of two cases in which he had employed this plan 
of treatment successfully. One patient was a man of 21 and 
the other a boy of 11 years old. On account of difficulty in 
swallowing, in the first case, and lack of desire to take nour- 
ishment in the second, both patients were fed per rectum, ex- 
clusively. The whites of hard-boiled eggs with milk peptonized 
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by pepsin and HCl were employed in the first case, | 4 the 
patient put on flesh even during the presence of fever. {y the 
second the whole of the egg was used and the preparation ea 
made with liquor pancreaticus. When the bowel became * 
ritable, a few minims of liquor opii sedatives were used Poy) 
patients developed pneumonia. Recovery was noted both, 

Dr. W. B. THIstLe, in discussiong this case, stated | \\qt he 
had never had occasion to revert to rectal feeding in t\is qj. 


ease. He found that the milk prepared with the peptogen; 

milk powder answered exceedingly well and was well borne }y 

the stomach. 
MICROSCOPIC DEMONSTRATION. 

Dr. GranamM CHambers then demonstrated, microscopical]y 
the microsporon Audouini and the trychophyton miaglosporoy 
and stated that 70 to 80 per cent. of ringworm in the scalp 
of children is due to the presence of the microsporon Andouin; 
Cases due to this spore can be cured in from two to three 
months, while those due to the small spore variety will probably 
take a couple of years. ; 

FRIEDREICH’S ATAXIA. 

Dr. W. B. THIstLe reported a case of this in a boy of 10 
years, which had first appeared at 4 years of age. The fathe, 
was healthy, a German, and had never had syphilis; no history 
of the grandparents could be obtained. Two aunts, sisters oj 
the father, were afflicted with the same complaint, as was als 
an elder brother of 14, and in whom the disease first appeare) 
at 7 years of age. The condition has come on gradually and 
the patient presents peculiar lack of facial expression, his 
head inclines to one side and there is marked incodérdinatioy 
of the muscles of the upper extremities. Marked hammer toe 
and equino varus are also to be noted. There is no nystagmus 
and no scoliosis. Incodrdination in the lower muscles is also 
well marked. Dr. Thistle then dwelt minutely on the symp 
toms, diagnosis and prognosis of this disease. 

Dr. A. J. HARRINGTON exhibited a femur taken from an oli 
lady of 78 years who had died as the result of a fracture of this 
bone. It showed marked friability. 





Orleans Parish Medical Society. 
New Orleans, Sept. 23, 1899. 
AMPUTATION VS. EXCISION OF ELBOW. 

Dr. HERMANN J3. GESSNER read a paper entitled “Amputa 
tion Through the Arm versus Excision of the Elbow; a Case of 
Conservative Surgery.” This paper will appear in the Jouryal 

HARRIS’ URINE SEGREGATOR. 


Dr. R. Matas exhibited the segregator invented by Dr. M 
L. Harris of Chicago for the purpose of obtaining, separat 
the urine from each kidney, as previously described in th 
JOURNAL, 

Dr. Matas had used the instrument successfully in two cases 
in one, a case of suspected malignant disease of the kidney, clear 
urine had been obtained from one side, but from the other 
blood-tinged urine containing particles now being examined by 
a pathologist; in the other case, a diagnosis of pyelitis in on 
kidney was determined by this method, while the other wa: 
shown to be doing such vicarious work as would permit the 
safe removal of its diseased fellow. 

PUERPERAL FRCLAMPSIA. 

Dr. T. S. DABNEY reported two cases of this condition, occu! 
ring in primipare under 20 years of age, within two weeks of 
term; in both the os had been dilated and the child delivered 
with forceps; both patients were recovering. In the one, vera 
trum viride had been administered; the other had been treated 
with chloral and bromids given by enema. 

SYMPTOMS FROM USE OF VAGINAL DOUCHE NOZZLE. 

Dr. C. JEFF MILLER detailed two cases in which unpleasant 
symptoms had followed the use of a vaginal douche-nozzle 
provided with a terminal opening only. In one instance a mar 
ried woman, aged 20 years, who had borne a child eight months 
before, at the close of a menstrual period, took a douche 0! 
warm water through a nozzle of the kind referred to. She wis 
taken with a cramp in the abdomen, attended with such ex 
eruciating pain as almost caused loss of consciousness. The 
patient was confined to bed one week, suffering from localized 
peritonitis. There was, on the right side of the pelvis, a mass 
the size of an orange, which had gradually disappeared. The 
uterus was found a little prolapsed and retroverted, the fundu: 
pointing toward the promontory of the sacrum. 

The other patient was a colored woman who was confined t 
her bed for four days after using an open-end douche-nozzle for 
vaginal irrigation at the close of a menstrual period; she had 
suffered from peritonitis, with tenderness on the left side of the 


pelvis. 
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THE FORMATION OF VISCERAL CASTS OR MOLDS ON 
SEROUS MEMBRANES. 

Bamberger, nearly forty years ago mentioned the 
enclosure of the liver in a delicate membrane, without 
noteworthy alteration in structure or function of the 
viscus., although the condition may be complicated by 
the development of symptems of interstitial ‘hepatitis. 
Some twenty vears later the subject was again taken up 
by Curschmann, who attributed the resultant ascites 
to compression of the liver in consequence of a chronic 
fibroid perihepatitis. Im common with cirrhosis of the 
liver the morbid affection under consideration is at- 
tended with reduction in size, change in shape, and in- 
crease in density of that organ, together with ascites. 
The course of this peculiar disorder is far more pro- 
tracted than that of cirrhosis, and its onset is sometimes 
acute, with symptoms of local peritonitis. Cases have 
been reported, further, by a number of other observers. 
As the disease may persist for a considerable number of 
years, the changes found at autopsy are usually so old, 
so advanced and so extensive that it is difficult in an 
individual case to determine the primary seat of the 
disorder. Cases, therefore, in which death takes place 
at an early stage, possibly in consequence of some in- 
tercurrent disease or complication, are of especial in- 


terest. An illustrative instance is reported by Rose’, 
eecurring in a shoemaker, 56 years old, who came un- 
der observation on account of copious hematemesis. The 


patient complained of shortness of breath on physical 
exertion, especially on ascending stairs, and of some 
CP <astrie oppression after the ingestion of large meals. 


Berliner Klin. Woch., Sept, 18, 1999, p. 825. 
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He admitted a history of alcoholism, but denied that 
of syphilis. He had been dropsical three years previous- 
ly, but was no longer so. The man was slightly icteric, 
and apparently anemic. ‘The pulse was 66, regular, 
slow, of moderate tension and sclerotic. The general 
nutrition was impaired. The lower border of the liver 
was distinctly palpable four fingers’ breadth below the 


costal margin. The spleen was also palpable. The ab- 


domen was distended, but free from effusion. The 
urine contained neither albumin nor sugar. There was 
no vomiting. ‘The temperature was subnormal. The 


condition of the patient continued satisfactory, until 
he was suddenly seized with a chill, followed by eleva- 
tion of temperature, and perturbation of consciousness, 
which progressed to coma, and finally terminated in 
death. On post-mortem examination the calvarium 
was found to be thick, the pia mater turbid, the brain 
moist. ‘The heart was dilated, the pericardium normal, 
and the myocardium brown, softened, and striated in 
places. The leaflets of the aortic valve were slightly 
caleareous, and the ascending aorta was atheromatous. 
The uppermost portion of the right lung contained a 
smooth, glistening, white cicatrix of cartilaginous con- 
The pleure The 
lungs were edematous, and the left lower lobe pneu- 


sistency. were otherwise normal. 
monic. 
except along the ascending colon, where it was slightly 
dull, but free from adhesien or thickening. The lower 


The peritoneum was smooth and glistening, 


surface of the liver was adherent to the stomach, though 
easily separable. The anterior portion of the upper 
surface was free, while the posterior portion was ad- 
herent to the diaphragm, though readily separable, ex- 
cept at a few points. The entire upper and the anterior 
half of the lower surface of the liver were covered by a 
smooth, dense fibrous coating. The anterior border 
of the liver was rounded, and the capsule was here 2 
mm. thick, and as white as porcelain. 
thinner, becoming finally translucent, like milk- 

Only the posterior aspect of the liver was free 


Posteriorly it 
grew 
glass. 
from the exudate, and this was smooth. The organ 
weighed 1850 grams, and measured 25 by 17 by 7 em. 
Section and microscopic examination disclosed the ap- 
pearances of typical marked cirrhosis. The spleen, 
especially on its convexity, was covered by a white, glis- 
tening capsule, like that in part surrounding the liver. 
The organ was adherent to the stomach and the dia- 
phragm, though separable from each without much 
difficulty. 
grams, and measuring 16 by 12 by 4 em. 


It was large, soft and friable, weighing 580 
The mucous 
membrane of the stomach was free from ulceration, 
erosion, or varicosity. At the junction of the sigmoid 
flexure with the colon the serosa on the free surface op- 
posite the mesosigmoid presented a glistening, whitish 
cicatricial thickening, quite circumscribed, and without 
adhesion, and similar to that of the liver, spleen, and 
right lung. 

The peculiar form of mold or cast described may be 
the only or the most important feature of the morbid 
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condition under consideration. It is usually present in 
several serous cavities simultaneously, and it may thus 
be designated a polyserositis. Deformity of the liver 
and ascites are secondary to fibrous inflammatory 
changes in the capsule of that organ. In the cases 
heretofore reported, the pleura has been almost invari- 
ably involved, and especially on the right side, and there 
has been presented the triad of symptoms, viz., involve- 
ment of the capsule of the liver, of the pericardium, 
and of the right pleura. Sometimes the spleen and the 
left pleura are involved. This association of lesions 
suggests an extension of the morbid process by con- 
tiguity. In the case reported, however, the lesions 
were multiple, and disseminated, and the possibility of 
extension by way of the lymphatics naturally suggests 
itself. ‘The liver is at first enlarged, but subsequently 
it becomes diminished in size, and deformed. Its struc- 
ture remains normal, or undergoes slight atrophy. The 
organ may acquire a nutmeg appearance, and the peri- 
hepatitis may eventually invade the parenchyma. The 
etiology of the disorder under consideration is exceed- 
ingly obscure. It sometimes follows infectious disease, 
und sometimes it appears as a local peritonitis. It may 
further follow abdominal diseases, such as cholecystitis, 
cholelithiasis or perityphlitis. 





ARTIFICLAL PRODUCTION OF NORMAL LARVAE FROM 
THE UNFERTILIZED EGGS OF THE SEA URCHIN. 
Modern investigations into the mechanism of life 

phenomena have yielded results of great value. One 

of the most prominent anc original of the investigators 
in this field is Jacques Loeb, in the Hull Physiological 

Laboratory of the University of Chicago. Loeb’s recent 

studies into the conditions which influence embryonal 

development and growth, and into the nature and 
process of fertilization, are undoubtedly of fundamental 
importance. He shows" that alkalies and acids exercise 

a pronounced influence on the development of certain 

salt water larve (Arbecia), alkalies hastening their 

growth. The quantity of alkali necessary is remark- 
atiy minute. The addition of 1.5 to 2 cc. of a deci- 
normal NaOH. solution to 100 ¢.c. of sea water suffices. 

Acids, on the other hand, retard development and 

growth. Loeb regards the cause of this action of dilute 

alkalies and acids on development and growth as due 
to the fact that weak alkalies favor the processes of 
oxidation in the living substance while acids diminish 
oxidation. Alkalies favor, acids retard the synthetic 
processes. Now, local differences in the alkalinity, or 
acidity, of the germ are perfectly possible. Variations 
in these conditions must necessarily occur in connection 
with metabolism. Differences in the quantity of alka- 

li and acid in the yarious places of the growing em- 

brvo may well be a reason for the unequal growth neces- 

sary for differentiation in the embryo. At the same time 
there may be other chemical differences in the various 


areas of embryonal growth. 


| Archiv f. Entwickelungs mechanik der Organismen, 1898, vii 


In another paper? Loeb describes the artifi 


pro- 
duction of normal larve (Plutei) from the unt. rtilized 
eggs of the sea urchin. It has for some time bee; nowy 
that the unfertilized eggs of echinoderms, wornis. apg 


arthropods begin to divide when left for a cons ora)) 
time in sea water, but in no case did this process yyp, 
ceed to the formation of embryos. By placing 1\) pa 
of the sea urchin in a mixture of about 50 per cent 
7.n MgCl, with about 50 per cent. of sea water, Lo 
brought about the same result as the entrance. 0; 
spermatozoon. The unfertilized eggs were left jy) sy 
a solution for about two hours and, when returned | 
normal sea water, they began to segment and eventual! 
formed larve which were normal in every respect. 'Thes 
experiments were, of course, fully controlled. Ty 
only difference from the normal in the experiment 
was that fewer eggs developed and that the developmen: 
was slower than in fertilized eggs. Hence the untert- 
lized egg of the sea urchin contains all the elements 
necessary for its development, the only reason whic 
prevents parthenogenesis being the constitution of nor. 
mal sea water. All that the spermatozoon necis 
carry into the egg for fertilization are certain ions to 
supplement the lack in the sea water of those whic 
are essential for segmentation and cell division or 
counteract those ions of the water which are unfayoral)| 
for these processes. It is quite evident that the nucleins 
of the spermatozoon are not indispensable for fertiliza- 
tion. Loeb thinks it not impossible that a transitor 
change in the ions inthe blood may induce parthenogen:- 
sis in mammalians because it is quite possible that hen 
also it is the composition of the medium, the blood. 
which prevents parthenogenetic development. The ob 
servations here referred to indicate that inorganic clicn- 
istry deserves more attention fromthe physiologists than 
it has been receiving. ‘There are certain facts in path 
ology which speak in favor of a kind of human part}en- 
ogenesis. We refer to the origin of the mixed tumors. 
or teratomas. The recent histologic studies of Wilms 
and others have brought forward strong evidence in fa- 
vor of the ovulogenous and parthenogenetic develop 
ment of the teratomas of the ovary. With the profound! 
influences in mind which chemical substances exercis 
on the activities of cells, it lies near at hand to loo! 
local or general variations in the chemical compositio! 
of the cireulating medium for the explanation of imam 
other tumors and forms of pathologie cell prolifera 
tions. 


ACTION OF HEPATIC, RENAL AND OTHER CELLS 0% 
PHENOL AND INDOL, UNDER NORMAL AND 
PATHOLOGIC CONDITIONS. 

Experimental observations on the behavior of a1 
cells toward such substances as indol and pheno! 
heen made by Herter and Wakemant. Their res 
was prompted by the interest which is beginning | 


2 Am. Jour. of Phys... 1899, iii, 135 
1 Jour. of Exp. Med., 1899. iv, 307; JOURNAL, September 30, 3 
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he study of the defenses of the organism, to use 

his iiliar phrase, against damage through chemical 
. Among the problems which arise in connec- 
rion with this matter are: the determination of the seat 
sive action, whether in the blood or in the cells; 
of different kinds of cells on particular chemical 

-. and the nature of the chemical changes which 


may occur. Naturally more interest is connected with 
of indol and phenol in the organism than with 
Indol and phenol 


nat of wholly foreign substances. 
re also recognizable by delicate color reactions, a fact 
of much practical value in an investigation of this sort. 
By mixing solutions of indol and phenol with a definite 
cuantity of finely chopped uy organ pulp and of bloed, 
and then applying suitable tests at various intervals, 
ihe activity of the pulps and of the blood in causing the 
disappearance of these substances could be quite readily 
ascertained. — It found that in all 
ilood, brain, muscle, kidney and liver all exerted some 


was instances the 
niluence in transforming phenol so that it no longer 
responded to Millon’s reagent, the liver being the most 
Pric- 


the case of 


powerful, the kidney next and muscle third. 
tically the same results were obtained in 
idol, the blood having Jess activity than on phenol. 
This method of testing the action of cells and fluids on 
The 


second method consisted in making intravenous infu- 


idol and phenol is called the contact method. 
sions of solutions of phenol and indol. When nervous 
niptoms appeared the animals were quickly killed and 
clinite weights of organs and of blood distilled and 
s injected to color tests. The results of the experiments 
wade according to this method show more confusion in 
degrees of activity of different organs, the muscle 
ppearing more active than the liver. Satisfactory in- 
rpretations of all the yvesults are as yet hard to fur- 
Neither can the question as to the nature of the 
usformation which occurs and causes more or less 
dol and phenol to disappear when brought in con- 
ith cells, be answered at present. The authors 
neiined to regard ihe changes invindol as due to a 
rocess of oxidation; in the case of phenol they regard 
more likely that a loase combination is formed of 
ibstance with the protoplasm of the cells, es- 

v of the liver, which was found to retain its power 
phenol after exposure to the influence of nu- 
Herter 
‘Vakeman also studied the action of hepatic cells 
The effects of 


poisoning by alcohol, am- 


injurious agencies outside of the body. 


nol under pathologic conditions. 
ved anesthesia, of 

n chromate, morphin, ete.. and of staphylococcus 

on were investigated. They conclude that no 

oie conditions which ean be induced in the liver 

life are capable of greatly impairing or destroy- 

is oe activity of its cells in the conversion of phenol. 


Rather unsatisfactory tests with fatty and cirrhotic 


livers did not show any marked deviations from 


} 
alt 


mal in regard to the action on phenol. 
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The phenomena above referred to are certainly very 
interesting. Some degree of light is thrown on the 
way in which cells of the body may screen the organism 
from certain poisons. 

THE INDEX MEDICUS NOVUS. 

Besides the Jahrbucher. Jahresberichts and Central- 
biatts published in Germany, we have now a periodical 
devoted to medical bibliography, the Zndex Medicus 
Novus of Dr. Doheney, Vienna. 
are aware, the only one of its kind at the present time, 
though indexes of periodic literature in certain special- 
ties may exist. This publication appears fortnightly 
and purports to give the medical literature of the world, 
though it is very incomplete as compared to the old 
Index Medicus, and only » very few leading American 
journals appear to be available to its compilers. The ar- 
ticles are indexed under heads as in the various Jahr- 
bucher, no attempt at alphabetic arrangement under 
these being attempted. The frequency of issue, how- 
ever, and the consequently more limited number of 
titles renders this less an objection than might other- 
wise be the case. As an aid to research in continental 
European medical literature it will be of value, and 
possibly may in time deveiop into a satisfactory sub- 
stitute for the late Index Medicus. 


This is. so far as we 


RISKS OF SUMMER RESORTS. 

Professor Lindsley of the Yale Medical School, in a 
recent report, calls attention to the risks run by boarders 
in summer hotels and seashore cottages from typhoid 
fever, and to some extent also from other disorders due 
to neglect of sanitary precautions. The subject is not 
a new one, but it is one to be kept in mind and a warn- 
ing coming even after the season of summer outings 
may be of value in stimulating effort for improvement 
before next vear. Rural sanitation is, 
where some attempt at it is made, but very often it is 
left to Nature exclusively, while htman efforts are 
rather directed {o its opposite. The salvation of many 
rural summer resorts is the:r brief period of occupation, 
as Professor Lindsley says, and they afford a very suit- 
able field for the exercise of the supervisory functions 
of a state board of health. In a commonwealth 
Cennecticut, rural hamlets are so 
utilized as summer resorts, this is particularly the case. 


as a rule, crude 


Nike 
whose extensivel\ 


CATTLE AND CANCER. 

Domestie cattle, which have hitherto been so great a 
food resource in their living and dead products, are 
now largely under suspicien inboth these regards. ‘Tuber- 
culous beef and tuberculous milk we are already warned 
against, but there may be other transmittable bovine 
diseases. yet to be heard from. 
eancer, and Mr. Jasper More, an English member of 
Harliament, has recently written to the secretary of a 
British society devoted to the discussion of the subject 
of cancer. He found, he says, on inquiry among Iing- 
lish farmers, that cancer is much more common in cat- 
tle than tuberculosis, and that cancerous meat is very 
He proposed to have the 


One of these is possibly 


commonly sold for food. 
matter brought before Parliament had there been any 
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discussion on tuberculosis, but the opportunity was not 
afforded him, and he suggests that it might be well to 
inguire into the question whether cancer may be spread 
in this way. The transmission of cancer in this way has 
apparently thus far received little attention, but if the 
alleged increase of cancer is a real one, it might be well 
to investigate it. It certainly seems as possible as the 
vegetable origin of cancer, which has been seriously con- 
sidered, and would appear to be deserving of study by 
competent pathologists. The favorite locality for can- 
cer, according to Mr. More’s informants, is near the 
lips or the throat of the animal, and is easily kept from 
observation while it is sent to the slaughterer. So far 
as we have observed, this additional pathologic possi- 
bility involving our meat supply has received very little 
medical attention. 





“PURE FOODS.” 

The Washington correspondent of an eastern paper, 
the Brooklyn Eagle, states that the chemists of the De- 
partment of Agriculture have of late been giving at- 
tention to the numerous breakfast foods that are being 
so actively pushed before the purchasing public. Sam- 
ples were obtained of the advertised brands and repeated 
analyses made, with the result, the correspondent states, 
“that the official report, which will be issued before long, 
will show that the makers of these preparations have 
been so enterprising in advertising their wares as to 
forget to stick closely to facts.” While the analyses 
proved that there was practically no adulteration, they 
found that there was no discoverable relation between 
quality and prices. Some of these preparations are sold 
at four or five times the cost of the others of the same 
constitution and equal merit. Oatmeal in bulk, for 
example, was found in composition and, as far as could 
be judged, in quality and flavor as good as that sold in 
packages at a much higher price. It is well in these days 
of food and diet fads to keep in mind the commercial 
reasons for the existence of the numerous preparations 
advertised as “health foods,” ete. The forthcoming re- 
port of Dr. Wiley will be of interest to medical men who 
are so often consulted in regard to these articles. 





THE ASSOCIATION AND SENN MEDALS. 


We desire thus prominently to call the attention of 
members of the AMERICAN MepicaL AssocIaTIon to 
the fact that two gold medals, each of the value of 
$100, are offered each year for the best essay on some 
medical or surgical subject. While these prizes have 
been open for two years, thus far neither has been 
awarded. One of these is offered by the AssocraTIon, 
and is known as the “Association Medal;’ the other 
is offered by Dr. Nicholas Senn, and known as the 
“Nicholas Senn Medal.” The Association offers its 
gold medal with the following conditions: The com- 
peting essays shall be typewritten or printed, and shall 
bear no mark revealing the'r authorship, but instead of 
the name of the author there shall appear on each essay 
a motto, and accompanying each there shall be a sealed 
envelope containing the name and address and the 
motto of the author, and bearing on its outer surface 
enly the motto of identification. The envelope is not 
to be opened by the Committee until a decision has been 
reached as to the most deserving essay and the others 


Jour. A. \!. 4 
have been returned to their respective owner. Tho 
Committee. shall have power to reject and retiiry al] 
essays, in case none have been found worthy « th, 
medal. Competing essays must be in the hands of the 


Committee, which is elected each year by the Business 
Committee, not later than March 1 of each year. The 
Senn Medal is offered on the same general conditions, 
the Committee awarding this medal being elected py 
the Section on Surgery and Anatomy. ; 





NATIONAL EXPANSION. 

It is said that the average American is increasing 
in girth, and that the typical Uncle Sam with his lank 
body in its swallow-tail and striped trousers is imore 
than ever before a gross caricature of the national type. 
A New York paper claims that figures collected trom 
clothing dealers show that while the average American 
of 1889 was easily fitted with a waistband of forty-six 
inches, which it was then thought would never be ey- 
ceeded, in 1899 he requires one of forty-seven and a 
half inches. It goes on to make the calculation that, at 
this rate of increase, he will reach in 1909, a circum- 
ference of forty-nine or fifty inches, and that in A. D. 
2899 the American girth will be sixteen feet. The 
above facts, not the deductions quoted, are creditid to 
one of the scientific government bureaus, and it is stated 
that the increased consumption of farinaceous and fat- 
producing foods is alleged as a possible cause. The 
dairy lunch counters that have sprung up so numer- 
ously within the past few years are credited in part 
with this result. The editor adds his own theories, that 
the labor-saving inventions, the elevators, telephones, 
and other contrivances supposed to make people indo- 
lent and fat, have their part in producing this result. 
Whether these are anything more than guesses is doubt- 
ful; the real reason of the fact, so far as it is such, is 
probably yet to be given. ‘There are probably many fac- 
tors co-operating, not the least of which is the improved 
physical surroundings of the present generation. The 
ideal Yankee still exists, but it is a long time since he 
fairly represented the average American citizen. It 
will probably be a still longer time, however, before we 
take the trouble to change our comic national person- 
ification. 





DOSES IN THE PHARMACOPEIA. 

The Bulletin of Pharmacy, for Getober, contains a 
paper read before the American Pharmaceutical Ass0- 
ciation, at its recent mesting, by H. B. Mason, on the 
question of incorporating the maximum and minimum 
doses of drugs in the coming issue of the Pharmacopeia. 
At present the work is considered as exclusively one 
for the pharmacist, while few physicians are acquainted 
with it and still fewer consult it. The great majority 
o7 practitioners, however, who have been asked, have 
expressed the opinion that the doses should be acied 
te the Pharmacopeia and this, if done, would unques- 
tionably largely increase its circulation. It would yive 
us an authoritative posology, and after all would only 
fellow the practice of every other pharmacopeia except 
our own. Three objections have been urged to the 


step; that were this done, there would be a legal stand- 
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ard estublished, the exceeding of which might render 
-ho preseriber amenable to the law. Mason answers by 
ving that such an occurrence is unlikely, and the 
authority of leading therapeutists would be always 
eyailable in defense except where the variance went 
sevond science and reason. It might, however, be so 
ated in the work as to give the prescriber all needed 
liberty in the rare cases where a greater range of doses 
< needed. The second obiection offered, that there is no 
Jefinite standard in doses, he points out is a trivial one, 
4s the general consensus of opinion can be readily ob- 
rained in regard to any drug, and it is only those that 
represent the general practice that are required. The 
remaining one, that doses and therapeutics are foreign 
to the purpose of the Pharmacopeia, is a matter of 
minor importance. The question is not whether we 
shall confine ourselves to the original purpose of the 
work, but can we make it more useful by adapting it to 
medern demands. Shall we let the Pharmacopeia go 
unused because of reverence for the ideas of its founders 
et the time of its beginning? ‘There is no good reason 
why we should not take the step that has been taken by 
ihe revisers in every other country than our own. 





PROGNOSTIC AND DIAGNOSTIC VALUE OF CHEYNE- 
STOKES RESPIRATION. 

The time has not long passed when it was considered 
that the development of that peculiar type of respira- 
tion known as Cheyne-Siokes was almost surely indi- 
cative of the early death of the patient, and while cases 
are on record in which this phenomenon has lasted for 
many days before death has taken place, nevertheless 
we are all aeccustomed to consider that the development 
of this symptom is one of evil omen. If we mistake not, 
one of the great English practitioners of this century 
made the assertion that he had never seen recovery 
take place in a patient with well-marked Cheyne-Stokes 
respiration. In this connection, therefore, a paper 
which has recently appeared in the British Medical 
Journal, by Pembrey, who is the lecturer on physiology 
in the Charing Cross Hospital, London, is of consider- 
able interest. This writer believes that the Cheyne- 
Stokes respiration can be observed under certain phys- 
iologie conditions in healthy animals and men, and 
he points out that during hibernation in some of the 
lower animals an irregular form of intermittent res- 
piration somewhat resembling the Cheyne-Stokes type 
is commonly met, and that Mosso, the Italian investiga- 
tor, has found a typical Cheyne-Stokes breathing in the 
hibernating dormouse. Personally we believe that the 
prognostic value of Cheyne-Stokes breathing depends, 
‘0 some extent at least, on its cause. The symptom has 
certainly been seen in a number of patients when under 
‘he influence of chloroform, which patients have recov- 
‘red, and it is also sometimes observed in those who have 
been accustomed to take large doses of morphin and who 
have been suddenly deprived of their accustomed dose. 
In these two classes this symptom does not seem to pos- 
‘ess the gravity that it possesses when it arises from 
“ase of hemiplegia arising from the various cerebral 
“siois which produce this form of loss of power, nor 


t} 


‘He cavity which it possesses when seen in such diseases 
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“SC betes and certain types of uremia. It would be of 


interest if physicians would record cases in which this 
symptom has been well developed and in which recovery 
has nevertheless taken place. 

INFANTILE CONVULSIONS, NIGHT TERRORS AND 
KPILEPSY. 





For many years the relationship of the three nervous 
disorders, infantile eclampsia, night terrors and epi- 
lepsy, has been considered more or less direct. Within 
the past two years, much evidence to the contrary has 
been given. ‘The probable truth of the matter will at 
last be found in the middle ground that they are not 
closely related, but they may exist in different combina- 
tions; their relationship will then rest on the fact that 
the first two are indices of a neurotic predisposition 
which, under unfavorable circumstances, may persist 
in later life, as the neurosis of epilepsy. The frequency 
with which infantile convulsions are met is out of all 
proportion to the epileptic population, although the fre- 
quency of the former is commonly exaggerated. (Gener- 
ally the occurrence of infantile eclampsia in several 
members of the same family is a fair index of its clin- 
ical value in any given case as a neurotic factor; the 
same may be said of night terrors. Recent statistics 
seem to prove that over one-half of all epilepsies beg'n- 
ning in early life, had their initiative in infantile 
eclampsia. Convulsions of early life may persist and 
keep their same general character in the patient’s later 
epileptic career, but the converse of this statement is 
not always true; hence, the deduction is not to frighten 
the parents of an eclamptic infant with the bugaboo of 
epilepsy in later life. Nearly one-half of all eclamptic 
children never have further neurotic manifestations in 
later life; the possibility of all eclamptic infants be- 
coming epileptic is analogous to the absurdity of ex- 
pecting all alcoholic syphilitics will become paretics. 
Bearing in mind the hallucinatory distinction between 
ordinary nightmare and the true night terrors, which 
the latter possess but the former does not, it can be 
easily seen that night terrors have a decided neurotic 
basis, notwithstanding some recent writers regard pro- 
longed dyspnea as its main cause. Nearly one-third of 
all carefully recorded epileptics present, at some time 
in their lives, a history of night terrors, but the con- 
trary is not true, which shows that, in itself, night ter- 
rors are not a salient factor in determining epilepsy. 
Both night terrors and infantile eclampsia manifest in 
their slight forms, can hardly be regarded in any 
stronger light in the determination of epilepsy than 
that they are indices of a neurotic predisposition. 





THE MONEY VALUE OF PAIN. 

The judge’s charge, in a recent trial for damages in a 
New Jersey court—see JOURNAL’s news items, last week 
and the subsequent finding of the jury, raise, or at 
least suggest, an interesting psychologic question. A 
man was struck, it is alleged, by a fallen electric wire 
during a thunder storm, and received apparently a 
severe electric shock, with the result of producing a 
peculiar condition of what was claimed to be a sort of 
hypnotic suggestibility in which he is uncertain as to 
his own sensations and only feels what he is told he 
feels. According to the contention of the defense. as 
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stated in the newspaper accounts, he is never certain 
when he is in pain, but has to depend on others to know 
whether he has headaches, his shoe pinches, or he has 
in other words, he only feels pain when he 
imagines or is led to imagine it. The judge charged 
the jury that damages should only be awarded for 
actual suffering, and it brought in a verdict for $1,000. 
Assuming the correctness of the facts as reported, and 
that this man’s sensations are all dependent on his men- 
tal beliefs, all he would have to do to avoid pain would 
be not to believe in its existence. Pain is a very serious 
reality to most of us, and we would be glad to find i a 
fiction of the imagination; the eraze of “Christian 
is a proot of this desire. It first 
sight contradictory to read of damages allowed for 
actual suffering to a victim of imagined pain, when an 
equal exercise of the imagination might, it is pre- 
sumed, abolish all pain. When, however, one consid- 
ers that suggestibility works both ways and that imagin- 
ery pain may possibly be as real to the sufferer as the 


cramps ; 


Science” seems at 


genuine article, $1,000 damages for such a condition, 
supposing it real and permanent, seems small. 
thing may also have been meade in the pleas of the warn- 
ing value of pain which is often a blessing in disguise. 
The alleged condition is a curious one, and suggestive 
in many ways other than the medicolegal one specially 
involved. 


Some- 





SUPERSTITIOUS EXPECTORATION. 

The spitting nuisance is largely credited in this coun- 
try to tobacco chewers and to reckless victims of bron- 
chial or pulmonary disease, and is considered simpiy an 
objectionable and unsanitary habit. It may be indulged 
in for other reasons, as is done by eats, for example, but 
this is not respectable and is dangerous. In Europe, 
including Great Britain, however, there seems to be a 
host of superstitions connected with the act, according 
to the Medical Press and Circular. Thus it says: “In 
days of antiquity spitting was resorted to in order to 
ward off dangers, and up to the present time Iilek is 
wooed and misfortune avoided by the process of spitting. 
Newborn children are treated to a lavish expectoration 
by midwives in certain parts of the country, fishermen 
spit on their hooks after baiting them, and it is consid- 
ered to be absolutely essential before washing in the 
same basin in which a friend has washed, to spit into 
it, for otherwise a quarrel would be sure to follow. But 
it is on the continent that the superstition of spitting 
seems to reach its worst degree. In Oldenburg, for 
example, the loathsome custom prevails of always spit- 
ting three times into the kneading-trough. Again, 
babies in Hungary are especially singled out as objects 
of the superstition, the custom there is to spit into the 
Mee. ocx ca 
Silesia and Bohemia persons generally spit three times 
Again, in 
Sweden a great deal of superstitious spitting seems 
to take place. Persons, for example, spit into their 
beds before retiring, plaving-cards are spit upon when 
their luck is bad, and suit of clothes is 
made the object of a gross expectoration, but for what 
reason it is quite impossible to imagine.” A knowledge 
of folk lore and superstitions has not been generally 


babies’ faces to bring them good 


when they meet an old woman. 
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considered an indispensable part of our culture, |yyt j; 
may be well to know some of these things, if |) yop 
only to avoid the Oldenburg bread. So far as \ 
aware, these customs have not been brought i th); 
country to any extent, and it is to be hoped they \\i{| y 
be. We have troubles enough of our own without jayi; 
to endure the introduction of ritual expectoration oy 
the European plan. 


Medical Vews. 


lire destroyed the Stone City Home and Hospital, 
Findlay, Ohio, October ?2: loss $50,000. 

Dr. Jorn H. Packarn of Philadelphia, who has heey 
ibroad for several months, has returned home. 

By rie will of John D. Bleight, who recently died in 
Pluladelphia, $590 has been given the Pennsylvania 
iLespital. 





Dr. A. T. Newcomp, specialist on diseases of the 
nese, throat and chest, has removed from Baltimore. 
Md., to Pasadena, Cal. 

Lyp1a Worrner of Philadelphia has been appointed 
medical missionary to Rajehmundry, British India, and 
will sail for that place at an early date. 

Dr. Jamus B. Herricn, associate professor of modi. 
cine in Rush Medical College, Chicago, has gone to 
Kurope, to return in January. 

Dr. G. Brown MiItuer has been appointed resilen: 
zynecologist at the Johns ILopkins Hospital, Baltimore. 
Md., vice Dr. J. Ernst Stokes, resigned. 

An INQuIRY into the condition and governance o! 
the asylums of Prince Edward Island has been ordered 
by the local government and is now proceeding. 

A BACTERiOLOGIC instiiute has been established 
Vladivostok, the principal Russian port on the Pacitic. 
and another is to be opened at Merv in Central Asia. 

Miss CanoLine Stitt of Philadelphia has lef 
sum of $200 to the Atlantic City (N. J.) Hospital, 1 
endow a free bed in the new annex of that institution 

Dr. D. A. Payne, Chieago, has resigned the chair \ 
vssociate professor of ophthalmology, in the Chicay 
Clinical School, and gore south on account of ill-healt 

Dr. J. G. Anam, Montreal, will deliver the annua 
lecture, November 29, before a joint meeting of the Chi- 
cago Society of Internal Medicine and the Chicago Mi 
ical Society. 

Dr. Getkie, Dean of Trinity Medical College, Toro 
to, is soliciting funds for the purpose of erecting a mon- 
ument to Dr. Rolph, the founder of medical educatior 
in the Provinee of Ontario. 

OWING To recent changes in the medieal law in M« 
igen, there has been a considerable rush on the part 0! 
medical men in the Provinee of Ontario to becom 
licensed to practice in thet State. 

Dkeaetsrvs in Hamburg have been warned that th 
cull penalty of the law will be enforced if “secret reme- 
dies” are sold to the public without a physician’s pre- 
-cription, against the regulations. 

A RECENT bequest of 27,000 roubles, by Dr. Brend' 
‘0 the Society fer the Care of Sick Children in Od:sa. 
Russia, and a similar amount by Brodski, the sugat 
merchant, will enlarge the gynecologic clinic at Kiet. 

Dr. Henry P. Newman, Chicago, treasurer of thi 
AssocriaTion, has returned from his European 11). 
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The Jtoctor made Paris his objective point for certain 

e investigations. 

Di: Freperick Tick, Chicago, has tendered his 
rexignation as head physician of the Dunning Asylum. 
iJ. contemplates two years’ study in Europe. 

Tie gury in the case of Mr. and Mrs. Charles W. 
Schaffer vs. Dr. John Ege of Reading, Pa., who entered 
t for damages for perinanent injuries, and amount- 

ny to $35,000, October 14 brought in a verdict for 

i1d,00K. 

Dux. Cuartes A. Witson,’ Montreal, has been ap- 
pointed surgeon-major to the Canadian contingent to 
‘ie ‘Transvaal. With him are associated Surgeon- 
|,eutenants Osborne and Fiset and probably Surgeon- 
\\ajor Nattress of ‘Toronto. 

\ cniip, 4 years old, *n Hammond, Ind., died of 
phtheria recently and the coroner charges the parents 

‘th willfully neglecting to bring in medical aid. Their 
uidance is said to have been the doctrines of “Dr. John 
\lexander Dowie” of Cnicago. 

Dr. L. Duncan Butktey, New York City, will give 

second series of clinical lectures on diseases of the 
skin in the N. Y. Skin and Cancer Hospital, Wednes- 

ay afternoons, commencing November 1. The course 

il be free to the medical profession. 

‘11REE NEW leprosoria are to be opened in southern 
uissian provinees, accommodating 80, 150 and 120 
pers respectively. All lepers who are able to work 
1) the asylums will be compelled to do so, although the 
products of their labor will not be for sale outside. 

\ peovEst of $3000 has been made to the Phoenix- 
lle (Pa.) Hospital by Mrs. Mary Keeler of Spring 
vity, Pa. A further bequest has been made by which 
ile giver agreed to furnish and equip the largest ward 
1 the hospital as soon as tne building is completed. 

Coroner’s Physician, Dr. A. T. Weston, New York 
(ity, has brought suit against the city for $1,000 for 
eTV1EeS resid in performing an autopsy last I'eb- 

iry outside of the Borough of Manhattan and in the 
ne of extra service. 

be OASES of the plague have occurred outside the 

tary cordon around Oporto, and twelve new cases in 

city sinee our last report—seventeen in all during 

‘ ptember—with four deaths. Gierswohl has found the 

cilli on the feet of flies in the hospitals and on the 
colpses of victims of the disease. 

\ report from Colonel Forwood to General Shafter 
‘nhounces the establishment of a Government Hospital 

t Honolulu for the care of soldiers going to or return- 
ng trom the Philippines. The building, which was 
‘ormerly located in the suburbs of the city, has been re- 
moved to Buena Vista Park. It is equipped with 100 
veds and is in charge of Major M. M. Wood. 


i. Danie, R. Brower, professor of mental diseases, 
‘tc, in Rush Medical College, Chicago, gave stereopti- 
con views and an address on his recent Hawaiian trip, 
lore the Ashland Fellowship Club, Chicago, October 
‘iso an address to the medical students of Chicago, 
nthe Church of the Epiphany, Sunday evening, 
Uctoher 22, on “A Great Physician of the First Cen- 
tury —St. Luke. 

_ Covnetis committee of Philadelphia has made an al- 
oWwance of $60,000 for enlarging buildings in the In- 
“tn Department of the Philadelphia Hospital. For the 
Burvu of Charities an allowance of $1700 was granted 
e purchase of a complete X-ray apparatus. The 
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— of the chief resident physician was raised from 
$2500 to $2700. The salaries of the fifty district physi- 
cians were increased from $240 to $300 yearly. 


Tite war in Africa has called out the patriotism of 
members of the medical profession in England and 
many are offering their services as they did in our own 
ccuntry in a like emergency last year. Among these is 
Sir Wm. McCormae of London, whose offer has been 
accepted and he goes to the front immediately with 
the younger me mbers. Already many cases of heroism 
on the part of surgeons have been rcs 


Dr. CHARLES SHEARD, M. H. O., Toronto, has just 
completed a medical examination 3 the firemen of that 
city, for the purpose of ascertaining their physical fit- 
ness for their respective duties. Examinations were 
made on 154 out of a total of 175 members, and of thes¢ 
only 89 are first-class men; 35 in the second class «m- 
brace those who are unfit for prolonged effort, while the 
others he considers unfit for firemen’s duties. He advo- 
eates a properly regulated system of physical training 
for these men. 

B. N. Baker, president of the Atlantic Transport 
Line, Baltimore, Md.,has offered the British Government 
a veszel of that line for a hospital ship during the War 
with the Transvaal. The offer has been accepted and 
the Maine will probably be the vessel placed at the cdis- 
posal of the British. It will be remembered that ‘lur- 
ing the late war with Spain, Mr. Baker placed the 
Missouri—famous for the rescue in midocean of the 
Danemark’s passengers and crew—at the dispose! of 
the United States for a similar use, paying all expenses. 
‘lhe captain and crew of the Maine are included in Mr. 
L.'s offer. 

Dr. Watson L. Savacs. in a report on the public 
school system before the Physical Education Socicty, 
New York City, has stated that while the school 
buildings recently erected in that city are highly satis- 
factory to the advocates of physical education in some 
respects, in many they ire a great disappointment. ‘They 
are all well equipped with gymnasiums and gymnastic 
apparatus, but these are not properly utilized. In the 
Dector’s opinion the system regulating physical educa- 
{ion in the public schools 1s quite wrong. For instance, 
two supervisors are supposed to give instructions to 
ahout two thousand teachers—a manifest impossibility. 
Instead of this he suggests that there ought to be « sin- 
gle director of physical edueation with thirty to fifty 
capable assistants, all on adequate salaries, and only 
under such circumstances can the desired result be ob- 
tained. 

THE SIXTEENTH annual meeting of the N. Y. State 
Medical Association was held at the Academy of Music, 
New York City, this week. The meeting was in every 
way most successful, the papers and discussions being 
of exceptional merit, and the attendance was the largest 
in the history of the Association, the increase in mem- 
bership being over sixty. The evening reception in 
honor of Prof. W. W. Keen, president of the AMERICAN 
Mepicat Assocration; Drs. Reginald Fitz of Boston, 
and Wm. Osler of Baltimore, was a delightful affair 
and largely attended. The newly elected officers are: 
president, E. D. Ferguson, Troy; vice-presidents, Chas. 
H. Glidden of Little Falls, J. M. Farrington of Bing- 
hampton, W. H. Thornton of Buffalo, and J. C. Brer- 
wirth of Brooklyn: treasurer, E. H. Squibb, Brooklyn; 
secretary, M. C. O’Brien, New York City. 

Mepicat SERVICE IN TrANsvaAaAL War.—According 
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to the Lancet of October 14, the medical service ar- 
rangements for the Transvaal expedition are based on 
the general lines of the British Army Regulations, sup- 
piemented by aid from various Red Cross societies of 
Great Britain, the stationary, general, and base hos- 
pitals, medical store depots, hospital ships, nursing staff, 
field hospitals, ete., all under the command of the offi- 
cers of the Royal Army Medical Corps. The places of 
the medical officers proceeding to South Africa for ser- 
vice are being filled at home by the employment of 
members of the civil profession at special rates. Owing 
to the prevalence of enteric fever in Natal, every man 
ordered for service has been given the option of being 
inoculated with antityphoid serum, and 70 per cent. of 
the troops have accepted the offer. 

Tue PLracve ix Inprta.—The India correspondent 
of the Lancet (October 14), writing under date of Sep- 
tember 21, says that the government of India has under 
consideration a comprehensive scheme for establishing 
research laboratories in various points of India. The 
present laboratory at Muktesar is to have its staff in- 
creased and to become the central research laboratory 
for India, while health officers are to be given charge 
of the laboratories at Caleatta, Madras, Bombay, Agra, 


and Lahore. It will cost the government of India 
about £3,300 per year, ond local governments about 


£6,650. The governor-general has made new regula- 
lations regarding taking or sending cultures or other 
articles containing live gerims of the plague. No person 
who is not a commissioned medical officer, military as- 
sistant-surgeon, or medical practitioner in possession of 
a qualification not lower than that of L. M.S. of the 
University of Caleutta, Madras, or Bombay, can here- 
after, with special permission, take cultures or other 
articles which he believes to contain living plague 
germs from one place to another in India. The writer 
gives the number of deaths from plague for the week 
preceding his communication as 4400, the deaths in 
Poona being at the rate of 250 per 1000 per annum. 
Wien tHe MrpricaLn Ssnoois.—The Board of Re- 
gents of the University of the State of California has 
approved the plan of reorganization submitted by the 
medical faculty and indorsed by President Wheeler. 
The changes already made in the medical department 
are very extensive and prorzise to be still more radical. 
The departments of anatomy, physiology and _ pathol- 
ogy are to be at once, or are actually being, equipped 
with the fullest and mos: complete apparatus of all 
kinds. These departments are also to be in charge of 
men of ability, who will receive sufficient salaries and 
confine themselves entirely to their work in the medical 
department. Prof. Alonzo E. Taylor received the ap- 
pointment of professor of pathology. Through the gen- 
erosity of a member of the Board of Regents, this de- 
partment is being equipped with microscopes, micro- 
tomes, hemotometers, poiariscopes, electrical resistance 
apparatus, ete., selected by the head of the department. 
Private laboratories for original research will also be 
equipped with the most aecvrate apparatus for all lines 
of pathologie research. For this purpose Dr. Taylor 
goes, almost immediately, abroad. The department of 
enatomy has been entirely reorganized and placed on a 
mere satisfactory basis. As yet no head has been chosen 
for this department, but a selection will soon be made. 
Tt, as well as the department of physiology, is to be 
fully equipped as soon as the necessary apparatus, most 
of which has been ordered, can be obtained. A labora- 
‘ory for original research on animals has been equipped 
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and several iines of original work are now in 
It is the intenticn of the Regents of the Uniy. 
California to make the medical school one of the jort- 
ant departments of the University, and to plac. it oy 
a basis equal to that of anv medical school in the (yp. 
iry. Every effort will be made to fully provide (uy aj 
ihe original work that tt may be desired to undertake. 
so that men who desire and are competent to make such 
investigations may do so without going easi or to 
Kurope. Dr. Thomas W. Huntington, for many yea. 
chief surgeon of the Southern Pacific Railway (o., a 
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Sacramento, has been appointed associate professor of 
clinical and operative surgery; Dr. Harry M. Sherman, 
president of the American Orthopedic Association, 
professor of the principles and practice of surgery; Dr. 
J. M. Williamson, formerly professor of anatomy, pro- 
fessor of genito-urinary surgery; Dr. H. C. Moffitt, Jec- 
turer on principles and practice of medicine; jr, J, 
Henry Barbat, instructor in surgery and surgical :na- 
tomy; Drs. Stephen Cleary and C. D. McGeitigen, 
demonstrators of anatomy; Dr. Leo Newmark, clinical 
iecturer on nervous diseases; Dr. Thos. W. Leland. 
instructor in physiology; Dr. Philip Mills Jones, in- 
structor in elecirophysiolcgy, and librarian; Dr. Jas 
I’. MceCone, instructor in obstetrics. ,At the com- 
mencement of the present college year, Dr. R. A 
McLean, for several years past dean and _ pro- 
fessor of clinical surgery, resigned the former ollic 
Or. MeL2an has been in voor health for some time i 
's not able to attend to his duties: Dr. Thos. W. Hunt 
ington was therefore appvinted associate professor 
will attend to the work in clinical and operative surge 
Dr. A. A. D’Ancona was appointed dean of the fa 
\ll of the above appointments and changes were - 
vested by the Faculty at the first of the vear, but 
cfhicial action was taken hy the Board of Regents unt 
President Wheeler could * pass on the matters..... 
The registration figures of Columbia University, Nev 
York City, show that in the medical department— th 
College of Physicians and Surgeons—there have this 
far been enrolled 735 students, against 686 at the corre- 
sponding period in 1898....The registration to date for 
the autumn quarter, at Rush Medical College, Chicago. 
is 826, a much greater registration than at the corre- 
sponding date in any vrevious year. 





Correspondence. 


Paris. 
(From Our Special Correspondent.) 
Paris, France, Sept. 25, 1599. 
To the Editor: It I were obliged to spend the rest of my days 
America—an impossible supposition—no place 


away from 


would seem to me so attractive and homelike as Paris. London 
is mighty and magnificent; Berlin, heavy and handsome: but 
for American lungs give me the atmosphere of a republic 

It is impossible not to feel at home in this thrifty, ioisy. 
enthusiastic home of Independence, especially for a Chicagoan. 
The city is not unlike our city in many ways, and the people 
are not unlike our people, speaking quite personally and wit 
in the cirele of my own profession. 
much in favor of the Frenchman as 4 


I can not say too 


physician. ‘This visit to Paris, more than any previous one, 
has brought me into intimate contact with many of the trate? 
nity. Although this is a time when most of the busies! men 
are taking their annual rest, I have been given many opp !tul: 
ities to see good work and have been shown every po--ible 


courtesy, personal and professional. I have made almost ‘aily 
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| the hospitals of note, and have spent the mornings 


visits 
: on other of the greater clinics. The Paris doctor has 
very C rtable hours for work, at least at this season. He is 
pysy in {he clinies from 9 or 10 a.m. till noon, and free for the 
ad e day. Then he is very exclusive in his mode of life. 
should say, rather, seclusion, since I refer only to his manner 
advertising and announcing himself to his patients. It is 
nly the “little doctors,” they tell me, who allow themselves the 
public ity of a sign at the door. There must be very few who 
we willing to be placed in this class, for I have seen a physi- 
ejan’s sign—small and inconspicuous at that—in very rare in- 
dances. This fashion has its disadvantages. You are often 


oblized to hunt your doctor in a large apartment bui‘ding 
vhere the doors are all alike—no name-plate on any—and you 
may ving several bells before you find the right one. However, 
custom is a severe master, and I suppose it is difficult to cut 
the first string of ethical red tape. 

The professor sits while lecturing, which makes the hour 
vuite informal and conversational. The laboratories are well 
equipped and have abundance of material. The clinical ma- 
terial is also plentiful. I saw upward of 350 cases run through 


ina morning in the skin clinic at the Hospital St. Louis. For 
nother thing, the medical man is much respected in the com- 
munity. %In the public institutions, clinics and wards are 
named for some weli-known physician, and the man who has 


viven his life work to hospital and dispensary does not neces- 
sarily efface himself thereby. The tricolored flag of France 

its over the Bandeloque and Tarnier Clinics, the Pasteur 
Institute and Péan Hospital, and many similar monuments to 


the labors of good men and true. 


fhe clinies which I have visited most often have been 


Duplev's at Hotel Dieu; Richelieu’s at Hospital St. Louis; 
\lbarron’s, Hosnital Necker; Tuffier’s at the Lariboissiere 
Faure’s at Charité; Professors Segond, Pazzi and Bouilly at 
Salpétriére, Broea and Cochin hospitals. The three latter men 


ive taking vacations at present, and so I have not had the 


pleasure of seeing them at work, but I have met them person- 
lv and enjoyed them exceedingly. Dr. Segond, who has a 

win feeling for Americans as a result of his trip to our conti- 
nent some four years ago, has been exceptionally kind, and I 
have received many courtesies from him and his friend, Dr. 
Paul Muller. ‘The latter is a good friend to Americans in 
Paris and has looked after the health of some of our best 
citizens in their sojourn abroad. 

In general I have remarked that the French physician is 
not only courteous to his colleagues, but kind and considerate 
to his patients. I ean not help thinking that this spirit of 
sympathy and humanity is the outgrowth of republican soil. 
\t least I have not found it so well developed in other Eu- 
ropean countries. 

Then the Frenchman is a deft and skilful operator, coo! and 
ipible. notwithstanding the national reputation for nervous 
excitability. This charaeteristic is shown also by the patient. 


Who endures supreme physical ordeals with little evidence of 


shock ov depression. In the clinies at Hotel Dicu, the other 
dav Dr. Delbet, surgeon, I saw an operation for cancer of the 
pylorus. in the course of which the operator removed nearly 
‘wothirds of the stomach and a portion of the intestines, 
(lite as a routine procedure and without exciting any partic- 
lar mment among the onlookers. In this proceeding he 
sed Ny taney stitehing or appliances, only two rows of contin- 
tous catgut sutures. And a few days béfore I had seen the 
“ame operator at work on a ghastly case of cancer of the 
itestiie under the most trying circumstances. The tumor had 
vee \ignosed as a large pyosalpinx, and hysterectomy had 
been ‘one before the true condition of things appeared. The 
°peration was continued, however. with the necessary exten- 
sive “iting and removal of large portions of intestine. I saw 


the »ient on the next day, not only alive, but looking quite 
comt ble. 
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The Parisian love for the beautiful and artistic is mani- 
fested in the furnishings and adornment of hospital and dis- 
pensary quite as noticeably as in the palaces and boulevards. 
The wards are bright and inviting, and the waiting-rooms often 
enlivened with frescoes and floral decorations. Like all build- 
ings in Paris, the hospitals have the large inner court, and this 
is almost universally well tilled with handsome plants. 

As to the position of the foreign physician in Paris, there is 
in force here such an extreme protective policy that overcrowd- 
ing of the profession is effectually prevented. The university 
degree, which one is free to take here, does not entitle one to 
practice in France, and the examination necessary for a certifi- 
cate is not open to foreigners. I am told, however, that excep- 
tions are sometimes made in the case of those who can secure 
a proper amount of “influence.” There is much reason in this 
exclusiveness, however, as Paris is so cosmopolitan that with- 
out it the ranks of the profession would soon be overrun. It is 
not to criticize them that I speak of it, but to call attention 
to the attitude of our own country in the premises. It need 
not be narrowness, but a just degree of self-respect that should 
prevent us from welcoming with such effusive warmth every 
foreigner who comes to us presenting a certificate from Heidel- 
berg or Leipsie or Bonn or Paris, in medicine, literature, lan 
guage or music. We should not receive so tamely the slight 
put on our great American universities, whose honorable de- 
erees are not recognized or credited abroad. Just a little bit of 
healthy reciprocity, ever so good-natured, would wake up this 
self-satisfied Old World to the worth and merit of the New. 

A letter from Paris without any reference to the three great 
exhibitions she jis making for the world, at Rennes, at Rue 
Chabral and on the banks of the Seine, would be empty read- 
ing. So I must edd that Dreyfus and Jules Guerin are greater 
heroes outside of France than here in this big, bustling me- 
tropolis. It is such a sad thing for the country, and the better 
people in the army and out of it, this travesty of military jus- 
tice, that the best French sentiment tries to cover the wound 
from foreign eyes, and the absurd incompetence of the civil 
authorities in the case of the Anti-Semitic League, self-im- 
prisoned in Monsicur Guerin’s ‘Fort’ is a matter of grave 
chagrin to the Parisian. 

As for the exhibition of nineteenth century progress, to be 
held here the coming vear, it will certainly serve to re-estab 
lish the fame of the city after these trying times are over. The 
buildings are well under way, the situation is lovely, and from 
all one can hear and see the exposition of 1900 will surpass in 
effect anything before attempted in this world of shows. After 
America’s splendid exploit at Chicago, she will not be jealous 
of this success. Her example has made it necessary; her money 
is making it possible, and her people will come to see it all and 
gO aAWay saying, as they always do, “There is no city on earth 


quite like Paris.” 
H. P. NEwMAn, MD. 





Emigration Leper Laws for America. 
NEW York City. Oct. 14. 1869. 

To the Editor :—Apropos of the departure for Europe of Dr. 
Doty. the health oflicer of the port of New York, to propose to 
the health authorities of Bremen and other places “a new 
method for the control of importation of infectious diseases 
to America,” I ask that you print an article of mine which 
was published in Janus (Amsterdam, Holland), May and June, 
1897, as follows: The following laws applying to emigrants 
should be, in my opinion, promulgated: 

1. Emigrants from leprous countries of Europe, like Norway 
and Sweden, should be visited by the medical officer attached to 
the United States Consulate at the port of embarkation. If the 
emigrant is of a leprous family, he should be compelled to leave 
his clothes and effects behind him, and rig himself out anew, 
submit himself to personal disinfection, and be reported as sus- 
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picious to the Board of Health of the state indicated by his 
ticket. The health officer of that state should keep him and 
his family under supervision for seven years. 

2. It should be a penal offense for a steamship company to 
carry an emigrant from a leprous country without the health 
permit of the American Consul. 

3. Should a leper precent himself for emigration, to the 
United States Consulate, he should be turned back to the au- 
thorities of his own country. 

4. A leper who has escaped supervision or detection at the 
port of embarkation, and at the port of entry in America, 
should be reported to his own country through his Consul re- 
siding in the port of entry in America, who shall send him back 
at the expense of his own country. 

5. Norwegians and Swedes (and Russians) of leprous fam- 
ilies, should choose for settlement, states like Minnesota, Wis- 
eonsin, North and South Dakota, and Western Kansas, whose 
climate is antagonistic to the life and multiplication of the 
bacilli. Under no circumstances should they settle near the At- 
lantic coast line, near the northern lakes, or in the cotton belt, 
whose climate is quite the opposite of the other. 

6. Any suspicious emigrant should be for seven years, under 
what the French call surveillance de la haute police, therefore 
should not be permitted to go from one state to another without 
the latter being duly informed of the fact by the former. 

ALBERT S. ASHMEAD, M.D. 





Intubation and Antitoxin in Diphtheritic Laryngitis. 
Cuicaco, Oct. 10, 1899. 

To the Editor:—Intubation of the larynx in diphtheritic 
stenosis before antitoxin came into such general use, was much 
more common than now. Indeed, antitoxin seems to have very 
largely done away with the necessity for intubation. 

It is my firm conviction that: 1, when antitoxin is used early, 
the larynx will not become involved nearly as often as without 
it;2; 
is sometimes arrested, requiring no surgical interference; and 


when the disease commences primarily in the larynx, it 


3, when intubation is necessary, recoveries are more frequent 
than before antitoxin days. 

My experience in the surgical treatment of diphtheritic 
laryngitis is limited to 234 cases, the tube having been in- 
serted in the last case twenty-four hours ago, and the patient 
is still wearing the tube, having a good prospect of recovery. 
All occurred in private practice. Tracheotomy was done in 30 
of these, with a recovery of 24 per cent.; 150 were intubated 


with a recovery of 40 per cent., and 53 


were treated with anti- 
toxin and intubation and show a recovery of 60 per cent. These 
results speak more forcibly than words, and are about on a par 
with those obtained by other operators. Some have shown a 
greater, some a less percentage of recoveries, the difference, 
depending largely on early or late operating, the type of the 
disease, mild or severe, malignant or non-malignant. There 
can be no doubt that the surgical treatment of this disease 
has steadily advanced, from tracheotomy to intubation, from 
intubation to intubation with antitoxin. 


in the percentage of recoveries may never be known; we care 


The exact increase 
little or nothing for this. The broad fact remains the same, 
that a vastly greater number of children recover, with the aid 
of antitoxin and intubation, than with intubation alone. 


ALBERT B. Strona, M D 
533 W. Monroe St. 





Primary Testicular Mumps. 
So. ROYALTON, VT., Oct. 17, 
Editor :—I Dr. 
article in the JouRNAL, October 14, on the above sub- 


1899. 


To the was much interested in Landon B. 


Edwards’ 
ject. One similar case occurred in my practice several years 
ago, in a carpenter, a married man, of excellent habits. IT was 
treating several cases of mumps in his family at the time. 


He was at work on a building across the street from my office 


CORRESPONDENCE. 


JOUR. A. ii, 4 


and came in saying that his testicles were paining h und oy 


examination I found they were both swollen and tey.joy. T 
next day there was an increase of swelling, pain, tejderye 
and a rise in temperature. This continued for two ,) three 


days more, when a very decided parotiditis vceursoj, ‘py, 
testicles did not become atrophied and I have sinc ittended 


his wife in a confinement. For several years I ha 


Closely 
watched literature and society reports and have not pecejye) 
any light from either source on the condition under ey.) 


era 





tion. Yours, very truly, 
D. L. Burnetr, Mp 
Early Conception Following Labor. 
LaPorte, INpD., Oct. 10, 1899 


To the Editor :—Gould and 
and Curiosities of Medicine,” 


Pyle, in their work “Anomalies 
mention several cases of ear); 
conception after a preceding pregnancy varying from fort, 
hours to twenty-eight days. I desire to place on record anothe 


ease: Mrs. B. was delivered on Dee. 5, 1898, of a girl. 6 


September 27, 1899, she was again delivered of a boy at fu) 
term. She must have become pregnant on or about Dee. 2° 
1898, just twenty-two days after the delivery of her firs 
child. Yours truly, 


E. L. ANNIS, M.D 





Washington, D. C. 
(From Our Regular Correspondent.) 
HEALTH OF THE DISTRICT. 

The report of the health officer for the week ended Octobe 
14 shows the total number of deaths to have been 139, 74 whit 
and 65 colored. At the close of the week there were 69 cases 
of diphtheria and 75 of scarlet fever under treatment. The 
were 74 births and 32 marriages during the week. 

CENTRAL AND EMERGENCY 

At the meeting of the Board of Trustees of the Hospita 
recently held, the report of the attending statf for the past 


DISPLENSARY HOSPITAL. 


month was presented and showed the total number of cases 


treated as follows: emergency, 638; dispensary, 2588; wai 


55; deaths, 8; prescriptions, 3210; ambulance calls, S82. 
EPISCOPAL EYE AND EAR HOSPITAL. 
At the recent meeting of the trustees of this institutio: 
the attending staff reported that during the past nine months 


> 


1111 patients have been treated, 528 white and 537 


colored li? 


patients have been received in the wards'and 150 operation- 
performed. 


Canada. 

(Fram Our Regular Correspondent.) 

Toronto, Oct. 14, 1899 

LUNACY AND CRIME IN QUEBEC. 

In a paper on “Judicial Errors in Lunacy,” prepared by ) 
Geo. Villeneuve, associate professor of mental diseases ani 
medical jurisprudence, Laval University, and medical superin 
tendent, St. Jean de Dieu Asylum, Longue Pointe, Que., an 
Dr. E. P. Chagnon, assistant physician, same asylum, and rea’ 
at the fifty-fifth annual meeting of the American Medic 
Psychological Association, held in New York in May last. tl 
writers limit the scope of their investigations to cases whi 
have come under the jurisdiction of the criminal courts of t! 
Province of Quebec and refer only to those lunaties who hav 
been convicted and sentenced. These Junaties who have si! 
fered punishment at the hands of the criminal courts ot 
Class A @! 
braces those unfortunate ones who have been submitted 
medical examinations and found insane, but who have bee! 


province are by them divided into two classes. 


convicted and sentenced by the courts in spite of the opmict 
of the medical experts who advised of their irresponsibilit) 
These proceedings, the writers denominate “judicial errors 
intentional. In Class B are included all those insane perse! 
“whose mental derangement has not been recognized at th? 








tobe 


White 


There 
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have been sentenced, the fact of their insanity having 
y pissed unnoticed.” In these, no medical opinion was 
{ is in the defense, no plea of mental derangement was 
‘Judicial Errors” unintentional, these are styled, and 

this latter elass that the paper deals exclusively. 
eference to statisties in regard to this matter in other 


\ite 

untrics. as France, England, Germany, Scotland and New 
York table is given for the Province of Quebec, prepared 
0 reports of the inspectors of prisons and asylums. 
Prom this it is seen that the total number of prisoners in the 
rovinee. from 188i to 1897 inclusive, was 65,699; “received 


yaane during these years,” 1197; “became insane during these 
vears.” 155; “transferred to the Asylums during these years,” 
‘0: “insane remaining in jail at the end of these years,” 90; 
uid “insane committed for protection during these years,” 498. 
Out of the total number of lunatics that were admitted to the 
ommon jails of the province, during these seventeen years, viz. : 
i107, only 498 were incarcerated for safe keeping while they 
were Waiting for the proper papers to be prepared and made out 
for their transference to the asylum. This leaves 699 lunatics 
ho were condemned during all those years, an annual average 

f 40 unrecognized and condemned cases. On their arrival at 
the prisons, these were classified as insane in order to dis- 
tinguish them fromm others who developed insanity while under- 
woing sentence; and the large majority of these were removed 
the asylums within a few months after their sentence. Then 
addition there are cases not entered in the records, con 
mined launaties, whose mental derangement had been over 


wked, simply because the officials were not competent to judge 


them, on account of their state not being sufficiently obvious. 
Instances of these cases are cited, and the deliverance of one 
udge is given in a particular case, where the magistrate sent 
“Whereas a 


woman of unknown name, but who ealls herself the 


young woman to prison with these words: 
uinY 
daughter of God, has been found by this court to be a vagrant, 


a libertine and a nightwalker, ete.” Other examples and cases 
are instanced of a more lamentable aspect where these un- 
fortunates have not only been condemned by the courts without 

ognition of their insanity, but, who have been imprisoned 
among convicts and subjected to the same hard régime. From 
these facts and figures it is manifest that the judges, left to 
themselves, have been unable to detect insanity in a number 
of obvious eases, and that these great injustices and abuses 
should receive prompt and efficient reformation. The conclu 
sions of the essayists are as follows: 

“). It follows fromm what we have just said, that judges are 
very often unable to appreciate rightly the mental condition of 
the prisoners brought before them for trial, because they are 
strangers to the special knowledge of medicine. 

“2. They should then consider it as one of the duties of their 
office to order a medical examination of the mental state of 
the prisoners, when the circumstances of the crime committed 
by them, their attitude or their past history point to a detective 
mental condition. 

“3. On every occasion, when the defense alleges the irre- 
sponsibility of the prisoner, they should order a thorough and 
independent medical examination, covering all the aspects of 
the case : 

“4. They should confide this examination to those who have 
ade a special study of this branch of science. 

“). The jail physicians should examine all prisoners immedi- 
itely after their reception, and report to the magistrate all 
those who show any doubtful mental condition.” 

MALARIA IN TORONTO AND CANADA. 

In 1883, Parke published his sixth English edition on hy- 
viene. in whieh reference is made to the prevalence of malaria 
in the city of Toronto: “The town stands on ground, originally 
The new barracks are built on limestone rocks of the 
Intermittent fevers among the civil population; 


Marshy. 
silu 


in age, 
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not very prevalent among the troops.’ In all probability the 
information given in this work was obtained through the me 
dium of the surgeons, connected with the different Pritish 
regiments, who were stationed at Toronto up to the year i867. 
Toronto is a city which has a gradual slope from its northern 
confines to its southern extremity on the lake front, but on the 
east and west aspects is drained by the Don and Humber 
rivers, whose upper courses defile through deep ravines, and 
Whose mouths open through marshy lands, which have within 
recent vears been almost obliterated. At the time, therefore, 
of the publication of this work, these data were not correct, 
as thirty years prior to that date many of these creeks and 
swamps had been drained into the main sewers of the city, 
and thence to the water front, as the site of the city was such 
as to afford splendid natural drainage facilities. Long ago 
malarial outbreaks had become rare, unless some isolated cases 
occurring in the neighborhood of the outlets of the Don and 
Humber, and for a number of vears there have been no deaths 
reported as occurring from this disease. Toronto now has 
some 230 miles of sewers, and if a Toronto practitioner ever 
diagnoses a case of malaria, it is generally found to have oe 
curred in a recent resident in the tropics or the United States 
and even these are few and far between. 

Throughout the entire length and breadth of the Dominion, 
malaria is now not much seen, and it is doubtful if very many 
of the vounger practitioners have had anything whatever to 
do with it. Now and again it may prevail to a very slight ex 
tent on the northern shores of Lake Erie and in the flat regions 
\long the 
shores of Lake Ontario, Huron and Superior, it is now no more 


in the immediate neighborhood of Lake St. Clair. 


In the Province of Quebec, in those regions drained by the 
broad St. Lawrence, it has practically disappeared; while in the 
northwest and the Pacific province, it is searcely to be reckoned 
with as a factor in producing illness. Still withal, the mos 
quito is forever with us; but on account of the splendid drain 
age operations that have proceeded throughout the several 
provinces, his habitat has been disturbed, 
OTTAWA MATERNITY HOSPITAL. 

The annual report of this institution has just been issued, 
and there is a deficit of $231.77, put down to the fact that the 
Ontario Government had cut down the grant from $300 to 
$92.14, although the work of the Hospital had steadily been 
increasing. During the past year there have been 85 patients 
treated, the largest number for one year since the opening of 
the institution. Her Excellency, the Countess of Minto, is tak 
ing a lively interest in the Hospital, and is discussing the ad 
visability of having a new wing erected in the immediate 
future, at the cost of $1,500, of which amount $900 is already 
in the treasury for that purpose. This new addition will be 
called the “Minto” ward. Votes of thanks were passed by the 
board to the several physicians of the Capital who have rend 
ered medical services. 


Deaths and Obituaries. 


JAMES CAMPBELL, M.D., president of the Board of Health of 
Hartford, Conn., died in that city October 17, from cancer of 
the stomach. He was born in 1848, and studied medicine in the 
College of Physicians and Surgeons, New York City, and the 
College of Medicine, Burlington, Vt., graduating from the 
latter institution in 1871. 


until 1873, when he went to Europe and spent eighteen months 


He then practiced in Minnesota 


in the hospitals and clinics at Berlin, Prague and Vienna. In 
1886 he was called to the chair of obstetries and diseases of 
women and children at Yale University medical departinent. 
This position he held until this vear, and in recognition of his 
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ability as a lecturer in the position he was recently made 
professor emeritus by the faculty. The honorary degree of 
M.A. was conferred upon him by the university in 1891. In 
1890 he established at Yale the Campbell gold medal, which is 
annually xwarded to the student in the medical department 
maintained the highest standing in his studies 


who has 


threughout the three vears’ course. He was a member of the 
Connecticut Society, Sons of the American Revolution, and also 
of the Sons of the Revolution. his title of membership in these 
patriotic societies being his descent from his great-grandfather, 
who served in the War of the Revolution. Dr. Campbell was for 
several years the secretary of the Hartford City Medical So- 
ciety and afterward of the Hartford County Medical Society. 
He also served for several years as a member of the board of 
censors of the City Medical Society. At the time of his death 
he held membership in the Hartford City Medical Society, 
Hartford County Medical Society, Connecticut Medical Society, 
New York Academy of Medicine, AMERICAN MEDICAL ASSOCTA- 
He was lecturer on life insurance examinations at Yale, 
Directors of Life 
Insurance Companies of the United States and Canada. 

A. M. Evans, M.D., Middleway, W. Va., died October 6, after 
was born in 1842, took his 


TION. 
and a member of the Association of Medical 


a year’s illness with paralysis. He 
degree of M.D. at the University of Pennsylvania in 1874, and 
became Grand Master of Masons of West Virginia in 1893. 
Grorce WH. Jones, M.D.. died from apoplexy, at Prince Fred- 
erick, Md., October 16, He 
State Central Committee of his county and had served in the 
House of Delegates and as county treasurer. He graduated at 
the University of Maryland in 1867, and was 54 vears old 
ALBERT L. JACKSON, M.D., Washington, D. C., died October 
He was a graduate of Howard Medical Col- 


was chairman of the Democratic 


17, aged 42 vears. 
lege and also of Georgetown University. In 1882 he was ap- 
pointed medical examiner in the pension department, which 
position he held until his death. 

Pepro Y JIMINEZ, M.D., until recently house surgeon of the 
Columbus Hospital New York City, died October 7, 


He was an alumnus of the College of Physicians and 


aged 28 


vears., 
Surgeons, New York, and resigned his hospital position only 
last July preparatory to a return to Porto Rico. 

PauL ELtwancer, M.D., died from heart diseases, 
boro, Md., October 12. He was a graduate of the Chicago Med- 
ical College, and had located for practice in Chicago. 

Witrram H. Harney, M.D., University of Maryland, 1852, 
died of paralysis, October 9, at “Montrose,” near Clarksville, 
Md. He was aged 79, and school examiner of the county for 


eight vears. 


at Greens 


Joun H. Cocuran, M.D., died at Havre-de-Grace, Md.. Oc- 
tober 10, after an illness of ten days, from heart disease. He 
1833, and took his M.D. at the University 
Havre-de-Grace in 


was born June 25, 
of Maryland in 1860. He 
and also several times on the city council. 
W. M. Abney. M.D., Benton,: La., died October 7, 
years....A. F. Brackett, M.D., Goldfield, Towa., October 9.... 
Ira FE. Coe, M.D., United States Marine-Hospital Service, San 
Pedro, Cal....L. W. Hooper, M.vD., Newport, Tenn, October 
6....Assistant-Surgeon W. R. MeAdam, United States Marine- 
Service, of vellow West, Fla., Oc 
Henry W. Murdoch, M.D... New Richmond, Wis., 
, J. Sherman, M.D., Cherokee, Iowa, 
Bach, M.D., Kan., 


was mayor of 
1892-3, 
aged 56 


Huspital fever, at Key 
tober 12 
October 7. aged 77 years... 
October 10....C. L. Von 
September 29, aged 60 years. 
DEATHS ABROAD. 


Kansas City, 


Prof. Domingos Freire, Rio Janeiro, official delegate to the 


International Medical Congress at Brussels in 1876 and at 


Washineton in 1887, and sent by the Government to Berlin in 
1890 be investigate Koch’s methods of treating tuberculosis, is 
dead. His name is best known outside of his own country by 
his discovery of the yellow fever germ and methods of vaccina- 


tion with it, but Freire’s “eryptococcus xanthogenicus” was 
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Jour. A. \A 


never accepted in scientific circles, and many of his . Ht anne 
trymen were the most skeptical. He continued its propagar : 

. woes 
to the last. He published a large number of works . 


chemistry and hygiene, and was in his 57th vear wh 


Organ, 
re . mi died 

Dr. Kirn, professor of psychiatry at Freiburg, was lrowned 
in Switzerland recently.....T. Pusehmann, professoy oj the 
history of medicine at Vienna, “the Nestor of medi: istor 


ians,”’ is dead....James B. Campbell, M.D., London, Ont... dic 


October 12....Dr. Marquis, Brantford, Ont., also dic! during 


i 


the week....Other deaths are: J. B. Canroy, profes 
of biology at Louvain; C. P. Kowalowsky, professor of hiyejon, 


at Warsaw. 





Association Jews. 


Committee on National Legislation.—The committe 
the AMERICAN MepicaAL ASSOCIATION on National Legislatio: 
appointed at the Columbus Meeting, consisting of Dr. H. |, | 
Johnson of Washington, D. C., chairman; Dr. Welch of Johns 
Hopkins, Baltimore, and Dr. Wm. L. Rodman of Philadelphia 
will shortly hold a preliminary meeting to map out the policy 
of the Committee for the coming year in keeping with the res 
lution of the ASSOCIATION, viz.: “Resolved, That the Specia 
Committee on Legislation be authorized to invite, in the nay 
of the AMERICAN MEDICAL ASSOCIATION, the Army Medica 
Service, the Navy Medical Service, the Marine-Hospital Servic 
and each state society of legally qualified practitioners 
medicine, to send one delegate each, to a conference to be hi 
at Washington, D. C., at such time as the Committee may 
termine; such conference to consider the medical and s:nitar 
legislation now pending, and the members to report to 
respective societies, such action as, in their judgment 


to be taken.” 





Wliscellany. 


Sewage Irrigation.— According to the Scientific Americ 
investigations have been made of sewage irrig 
The healt 


officers have recommended the prohibition of the sale of sewag 


of October 7. 
tion on the truck farms south of Los Angeles, Cal. 


for the irrigation of land where certain kinds of fruits. veg 
tables and garden products are grown, stating that the use 


sewage for that purpose is injurious. 


Clinical and Therapeutic Experiences with Tetanus. 
According to Zeitsch. Klin. Med., xxxvii, 3 and 4, the Maternit 
at Prague has been fighting an epidemic of tetanus, for the | 


] y 


year or two, and it has been finally stamped out by 

the clinie and disinfecting for a second time, and. sine 
injecting every patient requiring surgical intervention 
a preventive dose of Tizzoni’s tetanus antitoxin. This 


toxin as a curative in all except the puerperal cases, ( 
arrest the existing spasms, but evidently prevented the exte! 
sion of the disease process to the brain centers, whose | 

is indispensable to life 


Infantile Eczema.—<According to Marfan, Wed. I 
Cir., October 24, infantile eczema is due to dyspepsia 
malady exists principally on the face and on the head, ext 
ing to different parts of the body, only after having © 
these regions. It ecmmences in the third or fourth 
and. if left to itself, disappears only after weaning. 


times affects a special form, the moisture disappears. « 


It ome 


affection thereby merits the name of dry eezema, 
transformation seems to take place especially when the « e 
condition is modified, when, for instance, the child wi) ae 
been fat seems 1o What constitutes 
danger of infantile eczema is that frequently the surfac 
disease becomes infected and produces divers compli 


t real 


the 


waste away. 


! 
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| particular impetigo; sometimes bronchopneumonia su- 


ana 
perveucs. The cause of this eczema resides generally in over- 
feed! provoking digestive troubles. 

Huchard’s Sign.—The difference in the pulse between the 
-tanding and recumbent posture is less in persons with arterial 
hypertension, and the proportion may even be reversed. Some 


tests reported in the Jour. de Med. Int., 2, showed that a 


he 
Hea 


lity young man had a pulse of 68 reclining, with 84 stand- 
ing. A person with pronounced arteriosclerosis with inter- 
stitial nephritis and albuminuria, on the contrary, 


Another with nephritis 


had 76 
reclining and 72 standing. frigore 
had a pulse of 88 when reclining and 120 standing. 

A Universal Antidote.—The Pharmaceutical Era. October 

emphasizes the use of milk as a universal antidote applicable 
to most eases of poisoning. By its fatty matter and its casein, 
it protects the mucous membrane against the corrosive action 
of acids, aikalies, and other caustie or irritant substances. 
The chemical réle of casein is here very remarkable and very 
valuable. It is able to fill the double part of acid and of base, 
in the presence of compounds with which it is brought in con- 
tact. It not only coagulates under the action of acids. by com- 
bining with them, but it also yields a precipitate with most 
mineral bases, forming insoluble caseates. If precipitation 
does not immediately take place with a product having a given 
reaction—acid or basic—this precipitate will appear through 
the intervention of another substance of contrary reaction. 
Ny. Crowzel proposes to add to the milk 5 per cent. of horate 
and is employed because it 


of soda. This salt is not toxie, 


precipitates as insoluble borates all the mineral bases, “xcept 


harmless or slightly poisonous alkaline bases. The poison 
acids decompose it, seizing cn the soda and setting free boric 
wid, whieh is less poisonous and less soluble. The mixture of 
borate of soda and milk is an antidote at once neutralizing 
ind precipitant. It can be used especially with mineral! pois 
ons, although we must except cvanids, ferrocyanids, ferriey- 
anids. chlorates, nitrates, arsenites arseniates and oxalates. 
Of these the first three are precipitable by a mixture of fer- 

is and ferrie sulphate, while chlorates and alkaline nitrates 
can not be precipitated by any offensive reagent. Arsenites 
ind alkaline arseniates’ can be eliminated by magnesia. In 
any case no risk is run, and geod may be done by giving milk 
vith borate of soda to one whe is thought have been pois- 
oned. It is the first thing to be done after emptying the stom 
ach. If arsenie is suspected, magnesia should be given. If 
there are vegetable poisons, the best antidote is a 1 per cent. 
solution of permanganate of potash, which is harmless in this 
degree of dilution, and is easily obtained. 


Hardening Plaster of Paris.—The Pharmaceutical Era, 
Oetober 12, points out that plaster cf Paris may be caused to 
set more quickly if some alum be dissolved in the water used 
for rendering it plastic. If the gypsum is first moistened with 
i solution of alum, and then again burned, the resulting com- 
pound sets very quickly and becomes as hard as marble. Borax 
In 1877 the Prussian Government 


) \ 
Hay 


© similarly employed. 
led three prizes for inventions submitted at its invitation 
of processes for hardening plaster-of-Paris casts: The prin- 
iple consists in this, that the objects are be treated with 

lution of caustie baryta. But it has been found that no 
itter how deep this penetrates, the baryta is again drawn 
surface when the water evaporates, a portion 
remaining 


id the 
eorescing on the outside, and only a thin layer 
in the outer shell, where it is converted into carbonate. This 
f * same time stops up the pores, rendering it impossible 

peat the operation. It was later found that the whole 
as of the east might be hardened by applying to it with a 
" made of glass bristles, a hot solution of baryta. To pre- 
en! separation of the erystallized baryta at the surface, the 
ot must be raised to a temperature of 60 to 80 C. To pro 
vood results, however, it is necessary to add to the plaster 
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before casting certain subsiances with which the barvta ean 
combine. These are silicic acid in some form, or the sulphates 
of zinc, magnesium, copper, iron, aluminum, ete. 

Prostitution in San Francisco.—There have been some 
rather unusual and interesting developments in regard to the 
novel scheme of some enterprising men of San Francisco tor the 
centralization of prostitution. As stated by the JourNAL some 
weeks ago, a company called “The ‘Twinkling Star Improvement 
Co.,” was formed, and a large building erected with alleys and 
cribs inside the outer walls. Numerous citizens of the vicinity 
objected and the promoters of the enterprise were arrested for 
violation of the law in regard to the letting of property for 
immoral purposes. The cases have been pushed and the court 
of trial sentenced the men to six months’ imprisonment. In 
spite of their arrest and trial, no effort was made by the police 
to close the dive. It is stated that the arrested promoters 
threatened to close every house of prostitution in the city if 
the case against them was pressed, and that this threat in- 
fluenced the chief of police, with the result that the dive re- 
mained open. 

The Company printed and circulated a petition, which was 
very generally signed. It was “from the Citizens of San 
Francisco, to I. W. Lees, Chief of Police,” 
no steps be taken toward closing the Hotel Nymphia, at least 


and petitioned that 


until the superior court determined whether the directors of 
the Company were or were not guilty of an offense. It further 
states that, f 
this subject should be fearlessly faced whenever the occasion 


for the better protection of our homes and families, 


demands. and that any steps intended to centralize the prosti- 
tutes of the city, and where they may be subjected to reasonabie 
regulation and restriction, would be steps taken in the right 
direction. It therefore protests against scattering these un- 
fortunate women at large throughout the community, “where 
they will undoubtedly become missionaries of vice, and taint 
and degrade reputable women and reputable localities.” It 
also points out that “not only is San Francisco a great com- 
mercial center, and seaport town, but within a recent period 
has become to a certain extent a military center”; and that, as 
there are not only thousands of sailors to be reckoned with in 
this problem, but also large bodies of soldiers entering and leav- 
ing the city, “the protection of reputable women demands that 
some such safety valve as the Hotel Nymphia should be toler 
ated.” Further, it reads: 

“We beg leave further to point out that, so far as the Hotel 
Nymphia itself is concerned, its location, in Chinatown, is such 
as to remove it from the ordinary and usual paths of all who do 
not purposely seck it. No better site for an establishmcnt of 
this kind could possibly be suggested than the present one; and 
we are given to understand that the arrangements there made 
for the preservation of order and the maintenance of sanitary 
regulation, and the exclusion of minors, are as nearly perfect as 
any that could be devised. 

“We trust. therefore, that in the interests of the reputable 
women of this community, and in the interest of the sanitary 
condition of the city and its inhabitants, you will not act 
hastily in this matter.” 

Whether or not this most remarkable document, which was 
extensively signed. did much or little to influence the judgment 
of the Chief of Police, can not be said. But the Hotel Nymphia 
is still open and drawing crowds of human flies to its rotten 


ness. 


Che Public Service. 


Movements of Army Medical —e under orders from the 
Adjutant-General’s Office, Washington, D. C.. from October 6 to and in- 
cluding Oct. 19, 1899: 

Wiley L. Athey, acting asst.-surgeon, from New York City to the De- 
partment of C alifornia. 

Alfred E. Bradley, major and surgeon Vols. (captain and asst,-sur- 
geon U.S. A.), to represent the medical department of the army at the 
meeting of the American Public Health Association in Minneapolis, 
Minn., October 30 to Nov. 3. 1899; also from duty as acting chief surgeon 
of the Department of Dakota to post duty at Fort Snelling, Minn. 

Robert Burns, recently appointed captain and asst.-surgeon Vols., to 
rank from Sept. 9. 1899. is assigned to the 49th Vol. Inf. which he will join 
on its arrival in the Philippine Islands. 
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Peter J. A. Cleary, lieutenant colonel and deputy surgeon-general, 
U.S. A., to duty at Fort McPherson, Ga. 

Francis G. Engelhardt, acting asst.-surgeon, from Syracuse, N. Y., to 
the Department of California. 

Joseph B. Girard, major and surgeon, U. S. A., from Jefferson Bar- 
racks. Mo., to the medical supply depot at St. Louis, Mo. 

William G. Gregory. acting asst.-surgeou, from Cave in Rock, IIl., to 
San Diego Barracks, Cal. 

Thomas D. Ingram, acting asst.-surgeon, sick leave extended. 

Simon P. Kramer, major and surgeon, Vols., honorably discharged on 
tender of his resignation, to take effect Oct. 31, 1899. 

George B,. Lawrason, acting asst.-surgeon, from Washington, D. C., 
to New Orleans, La., for annulment of contract. 

Charles H. Lowell, acting asst.-surgeon, sick leave extended. 

Charles E. Marrow, lieutenant and asst.-surgeon U.§$. A., from duty 
in the Department of Santiago aud Puerto Principe to the Department 
of California. 

Clarence B. Millhoff, lieutenant and asst.-surgeon, U.S. A., from the 
general hospital at San Francisco, Cal., to duty with troops going to 
Manila, P. 1. 

William F. de Niedmann, major and surgeon, Vols., leave of absence 
extended. 

Walter Reed, major and surgeon, U.S. A., to represent the medi- 
ical department of the army at the meeticg of the American Public 
Health Association in Minneapolis, Minn., October 30-Nov. 3, 1899. 

John T. H. Slayter, acting asst.-surgeon, from Cambridge, Mass., to 
the Department of California. 

William E. Stemen, acting asst.-surgeon, from Kansas City, Kan., to 
the Department of California. 

Francis M. C. Usher, lieutenant and asst.-surgeon, U.S. A., leave of 
absence extended. 

Stanley S. Warren, acting asst.-surgeon, from Hot Springs, Colo., to 
Fort Clark. Texas. 

Marshall W. Wood, major and surgeon, U.S. A., from Honolulu, H. I. 

Robert S$. Woodson, captain and asst. surgeon, U. 8. A., from Fort 
Clark, Texas, to the Department of California. 

Joseph P. Wright, colonel and assistant surgeon-general, U.S. A., from 
the medical supply depot at St. Louis, Mo. to the Department of Dakota 
as chief surgeon. 

William C. Berlin, appointed lieutenant and asst.-surgeon Vols., to 
rank from Oct. 17, 1899, and assigned to the 45th Inf. Vols. 

Henry P. Birmingham, major and suigeon U.S. A., from Fort Doug- 
las, Utah, to the Depa:tment of California. 

George M. Bradfield, acting asst.-surgeon, from Fort Columbus, N. Y., 
to duty at Fort Ontario, N. Y. 

John R. Clark, acting asst.-surgeon, from the General Hospital, San 
Francisco, Cal., to duty with troops going to the Philippine Islands. 

Frank Donaldson, lieutenant and asst.-surgeon, 45th Inf. Vols., hon- 
orably discharged on tender of his resignation, to date from Oct. 17, i899. 

Charles R. Gill, acting asst.-surgeon, now at Fort Hamilton, N. Y., is 
assigned to duty at that post and relieved from further service in the 
Department of Matanzas and Santa Clara. 

James B. Hallwood, acting asst.-surgeon, from the 39th Inf. Vols., at 
Fort Crook, Neb., to the General Hospital, San Francisco, Cal. 

Aub ay F. Higgins, acting asst -surgeon, now at Jefferson Barracks 
Mo., to report for temporary duty with the 49th Inf. Vols. 

Evan P. Howell, acting asst.-surgeon, from the Department of Cali- 
fornia to duty with troops going to the Philippine Islands. 

Thomas D. Ingram, acting asst.-surgeon, from duty at Fort McIntosh, 
Texas, and on the expiration of his present sick leave, to report at Wash- 
ington, D.C., to the surgeon-general. 

Arthur Jordan, acting asst.-surgeon, from Richmond, Va., to San 
Francisco, Cal., for duty in the Department of California. 

Albert H. Macbeth, acting asst.-surgeon, from Buffalo, N. Y., to the 
Department of California. 

Louis M. Maus, major and surgeon U.S. A., from Fort Hamilton, 
N. Y., to San Francisco, Cal., for duty in that department. 

William Grey Miller, acting asst..surgeon, from the Detention Camp 
at Angel Island, San Francisco Harbor, to duty with troops going to the 
Philippine Islands. 

Frank J, O’Hare, acting asst.-surgeon, from New York City to tem- 
porary duty at Fort Myer, Va 

James B. Pascoe, acting asst.-surgeon, from New York City to duty 
in the Department of California. 

Hugh L. Taylor, acting asst.-surgeon, from Vancouver Barracks, 
Wash., to Fort Douglas, Utah. 

James 8. Wilson, lieutenant and asst.-surgeon, U. 8. A., former orders 
os him to appear before a board for examination for promotion, 
revoked. 

On October 18, 1899, by direction of the Secretary of War, paragraph 
18, S. O. No. 202, August 29, 189%, convening a board of medical officers to 
meet on the hospital ship Missouri for the examination of certain officers 
of the medical department for promotion, was revoked. 


Movements of Navy Medical Officers.—Changes in the med- 
ical corps of the U. 8S. Navy for the week ending Oct. 21, 1899: 


Surgeon O. D. Morton, detached from the Ba7ger when put out of 
commission and ordered to temporary duty on the Ranger; on arrival at 
the Asiatic station ordered to the Monadnock, 

P. A. Surgeon L. I. Young, ordered to be examined at the Mare 
Island navy yard, October 24, chapter 15, title 3, thence home and to 
wait orders. 

P. A. Surgeon J. Stoughton, detached from the Monadnock; when 
relieved, and ordered to the Bennington, 

Asst.-Surgeon J. J. Snyder, ordered to the New Crleans, 

Asst. Surgeon D. G. Beebe, detached from the Bennington, when 
relieved, and ordered to the Kanger. 

A. Surgeon J. C. Rosenbleuth, detached from treatment at the 
naval hospital, Chelsea, Ma-s , and granted sick leave for one month. 

Asst -Surgeon R. W. Plummer, detached from the hospital. New York 
navy yard, and ordered to temporary duty on the New Orleans for pass- 
age to the Asiatic Station. 

P.A.Surgeon H.D. Wilson, directed to proceed home and to wait 
orders. 

P. A. Surgeon H. D. Wilson, order of October 17 modified; detached 
from duty on the Svlace 

Surgeon H T. Percy, detached from the ‘/ympia when put out of 
commission, and ordered home and to wait orders. 

Asst.-Surgeon D. H. Cars enter, detached from the 0'ympia, when put 
out of commission. and ordered home and to wait orders. 

Pharmacist A. Hammar, detached from the VOlumpia, when put out cf 
commission, and ordered to the Mare Island navy yard. 

Asst -Surgeon E. Thompson, detached from the Manila and ordered 
to the Celtic. 


MISCELLANY. 


Jour. A. M.A 


Asst -Surgeon W. E. High, detached from the Celtic and o 
the Manila. 

Asst.-Surgeon H. H. Haas. detached from treatment at nay 
tal, Yokonoma, Japan, and ordered to the Baltimore. 


‘ered to 


i hospi. 


Marine-Hospital Changes.—Official List of Changes of Statio,. 
and Duties of Commissioned and Non-Commissioned Officers of the US 
Marine-Hospital Service, for the seven days ended Oct. 20, 1899, ; 

Surgeon Eugene Wasdin, to proceed to Berlin, Germany, for s; 
aes oe | duty. 

>. A. Surgeon C. P. Wertenbaker, to proceed to Montezuma, (ieore Q 
for special temporary duty, Oct. 13, 1899. igs 

Asst.-Surgeon ©. E. Decker, relieved from “waiting orders” ay) 
placed on duty to date from Oct. 7, 1899. iis: 

APPOINTMENT. 

Frank Boyd of Kentucky to be Acting Assistant-Surgeon, U.S Marir 

Hospital-Service, for duty at Paducah, Kentucky. . 


EC 1a 


Health Reports. —The following cases of smallpox, yellow fever, cholerg 
and plague, have been reported to the Surgeon-General of the U. s 
Marine-Hospital Service, during the week ended Oct. 20), 1899: 


SMALLPOX—UNITED STATES, 


Kansas: Butler County, October 11, 9 cases, 1 death. 

Massachusetts: Chelsea, October 7 to 14, 4 cases; Everett, October | to 
14, 3 cases, 2 deaths; Melrose. October 7 to 14,1 case. : 

Michigan: Saginaw, October 1 to 7, present in two localities. 

Mississippi: Natchez, October 12, 4 cases. 

Ohio: Cincinnati, Octoher 7 to 14,1 case 

Pennsylvania: Pittsburg, October 7 to 14, 1 case. 

Virginia: Portsmouth, October 7 to 14, 1 case, 1 death. 

Washington: Orcas Island, October 6 to 14, 14 cases, 1 death, 


SMALLPOX—FOREIGN, 

Brazil: Bahia, September 2 to 6,1 case. 

Greece: Athens, September 23 to 30, 7 cases, 3 deaths. 

India: Bombay, September 12 to 19,9 deaths; Madras, September 9 ; 
15, 1 death. 

Mexico: Chihuahua, October 1 to 7,2 deaths; Mexico, October 1 t 
2 deaths 

Russia: Moscow, September 16 to 23,2 cases, 2 deaths; Wersaw. S 
tember 16 to 23, 4 deaths 

Turkey: Erzeroum, September 2 to 9, 4 cases, 1 death. 

YELLOW FEVER—UNITED STATES, 

Florida: Key West, October 6 to 16, 182 cases, 9 deaths. 

Louisiana: New Orleans, October 12 to 17, 1 case. 

Maryland: Baltimore, October 7 to 14, 1 case, 1 death (taken fron 
steamship armstor, from Santiago de Cuba), 





CHANGE OF ADDRESS. 


Abbott, A. C., from 221 8. 44th St. to 4229 Baltimore Ave, Philadelphia 
Beebe, J. E., from 1066 Winthrop to 2668 Magnolia Ave, Edgewater Sta 
Chicago. 
Buffington, W. R., from Magnolia to Harlow, Ark, 
Bridenstine, S. J.,from Port Orchard to Ballard, Wash. 
womises: T. C., from 191 Island St., Minneapolis, Minn. to Centralia 
ash. 
Cole, R. King, from Dallas, Texas to M. K. & T. Ry Hospt., Sedalia, M 
Conway, A. J., from Battle Creek, Mich. to Sanitarium, Boulder, Cok 
Derosier, G. W.. from San Francisco to Colusa, Cal. 
Denison, C. E , from 215 W. 34th to 68 W. 71st St., New York City. 
Dickson, —, from New Orleans to 324 Texas St., Shreveport, La. 
Davis, E. A., from Hicks Warf, Va. to Mammouth, W. Va. 
Furlong, M., from 22s E. 47th St. to 2136 Indiana Ave, Chicago. 
Gleitsman, E., from 118 Park St. to 654 N. Hoyne Ave, Chicago. 
Goelet, A. H., from 116 W. 74th to 70th and Broadway, New York City 
Hotopp, G., from New Castle to Glenwood Springs, Colo. 
Headrick, C. M., from 1234 to 1219 K St., Lincoln, Neb. 
Hare, J. D., from Lincoln to Waverly, Neb. 
Howard, E. F., from care Banks Drug Store to Piazza & Batto Bld 
Vicksburg, Miss. 
Horton, R. W., from Wynnewood, I. T. to Fort Worth, Texas. 
Hartshorn, W.E., from New Haven, Conn. to care Roosevelt Hospt.. 
New York City. 
Hunter, G. F., from Denver, Colo. to 900 Sutter St., San Francisco, a! 
Kadlubowski, T. L., from Detroit, Mich. to 265 Chapin St., South Bend, 


nd, 
poo G.M., from Chicago to Prescott, Arizona. 
Long, R. D.,from 7100 So. Chicago Ave. to 813 W. Harrison St., Chicago 
Lee, Elmer, from 10 W. 49th to 16 E. 47th St., New York. 
Mitchell, J. M., from 697 Jackson Boul. te 42 Laflin St., Chicago 
Moody, H. A., from Bailey Springs to 938 Covernment St., Mobile, Ala 
McCoffrey, P.J., from Pittsburg, Pa. to68 Luther St., Cleveland, Ohio 
McCurdy, J. R., from Monongahela to 3248 Chestnut St., Philadelphia 
McConachie, A. D., from 16 W. Franklin to 805 N. Charles St., Balti- 


more, _ 

McGill, J. D., from 272 Montgomery to 124 Mercer St., Jersey City, N. J 

McKinney, W. T.,from 108 W. Chestnut to 26th and Jefferson Sts. 
Louisville, » 

McKee, H. N., from La Gro to Woodburn, Ind. 

Munn, C. E., from Fort Logan, Colo. to Topeka, Kans. ‘ 

Niedringhaus, R. E., from 2310 N. 14th St. to 2238 University St., St 
Louis, Mo 

Pine,O S., from St. Paul to Minnehaha, Minn. 

Payne, D. A., from Chicago, Ill. to Gainesville, Texas 

Steen, E. R., from Chicago to Silver Cross Hospt.. Joliet, Ill. 

Snydacker, E. F., from London, England to care Baronin V. Wauge! 
heim, Lederer Gasse. Vienna, Austria. 

Starner, A. A., from Mt. Hope to Danville, Ohio. 

Shastid, T. H., from Battle Creek to 1129 Michigan Ave, Ann Arbor 


ich, 
Shelby, P. A., from 760 6th St. to 512 W. Broadway, Louisville, h) 
Stogel, J. B., from Chicago, lll. to Hammond, Ind. : 
Sowers, Z. T , from Port Hope, Canada, to 1320 New York Ave, Was! 

ington, D. C. 
Wolfe, L. E., from Freeburg to Manheim, Pa. : 
Weber, W. C., from 405 Prospect St. to Osborn Bldg, Cleveland, 01:10 
cca C.C., from 293 Boulevard West, to 352 Field Ave, Detroit 
ich. 





